25
2013

13-041




25
2013



— = < AN «

n 0 0 o

N~

.16
17
.18

21
21
21
22
.23
24
.25

26
26

27






RUBWE |

g
=

- ISLANDS
L' (INDIA)

1] 1'.:":| EI:III:I SII:IIIIkI'n

Al




NRH

YGH

NRH T0T

2013 2
NGH DOH



CBR

Community-based Rehabilitation
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PDM Project Design Matrix

PHC Primary Health Care

PO Plan of Operation
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PT Physical Therapy

PWD Person with disabilities

QOL Quality of Living

R/D Record of Discussions

SCI Spinal cord Injury

ST Speech Therapy
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1. Outline of the Project

Country: Myanmar Project Title: Project on Strengthening of
Rehabilitation

Issue/Sector:  Assistance for persons with | Cooperation scheme: Technical Cooperation

disabilities Project

Office in Charge: Human Development Total cost (at the time of evaluation):

Department, Higher Education and Social 310 million yen

Security Group, Social Security Division

Period | (R/D): 31 March 2008 Partner Country’s Implementing Organization:
23" July 2008 — 22" July 2013 Ministry of Health

Supporting Organizations in Japan: National
Rehabilitation Center for Persons with Disabilities,
Japanese Physical Therapy Association and
Japanese Association of Occupational Therapists

1-1 Background of the Project

In Myanmar, the number of persons with disabilities (PWD) is estimated to be 1.2 million which is
equivalent to 2.3% of the national population (2010). The Myanmar Government has provided special
education, social services like vocational training and employment for PWDs via efforts of the Ministry
of Social Welfare, Relief and Resettlement (MSWRR). Also the Ministry of Health (MOH) has
provided medical and health services of prevention and rehabilitation. However, the services being
provided were insufficient in quantity and quality. There was an urgent need for increasing
opportunities of basic medical rehabilitation services for persons with disabilities and upgrading
techniques of the service providers. In such circumstances, the Myanmar Government requested
technical cooperation to the Japanese Government. JICA and MOH have implemented the entitled
Project since July 2008 mainly at the National Rehabilitation Hospital (NRH) which is the only national
hospital specialized in rehabilitation.

The Terminal Evaluation was conducted for the purpose of evaluating the achievement of the
Project.

1-2 Project Overview

(1) Overall Goal

Quality of rehabilitation services in Myanmar is improved
<Indicator>

1. Satisfaction of patients to rehabilitation services at Mandalay General Hospital (MGH), (Nay Pyi
Taw General Hospital) NGH, and Yangon General Hospital (YGH) is increased
2. Number of patients treated for the rehabilitation service at MGH, NGH, and YGH is increased

(2) Project Purpose

The system for providing quality rehabilitation services in NRH is strengthened.

<Indicators>

1. Satisfaction of patients to rehabilitation services at NRH exceeds 4 in five-grade evaluation.
2. Health and mental condition of discharged patients are improved.




3. Hospitalization period at NRH is shortened.

(3) Outputs

<Output 1>

Training systems of NRH for rehabilitation services are improved.

<Indicators for Output 1>

1.1  Training materials for the Training of Trainers (TOT) are developed based of the training needs.
1.2 Techniques and knowledge on rehabilitation service of participants of TOT are improved.

1.3 Physiotherapists trained in TOT are able to train other staff.

1.4  Capacity of NRH staff to plan and conduct training is strengthened.

<Output 2>

The systems to improve the quality of rehabilitation services in NRH are upgraded.

<Indicators for Output 2>

2.1  Monitoring and evaluation system for rehabilitation service is developed in NRH.

2.2 Monitoring and evaluation are regularly conducted and activities to improve services are planned
and carried out based on the result.

2.3 Rehabilitation service in NRH is delivered by team approach among each specialty.

2.4  Recording of rehabilitation service is shared among all the departments of NRH.

2.5 Risk management system is developed and maintained in NRH.

2.6 Printed-materials or audio-visual materials are developed based on the needs.

2.7  Physical accessibility of NRH is improved.

<Output 3>
The collaboration between NRH and rehabilitation related institutions including institutions from the
MSWRR is enhanced.

<Indicators for Output 3>

3.1 Number of patients being referred to NRH from other hospitals and NGOs is increased.
3.2 Number of the referral programs in the Medical Social Work (MSW) section is increased.
3.3 Number of patients being referred to other sectors from NRH is increased.

(4) Inputs
Japanese Side:

Expert dispatch: 4 long-term experts and 12 short-term experts (physical therapy (PT),
Rehabilitation Medicine, occupational therapy (OT), Rehabilitation Nursing,
speech therapy (ST))

Training in Japan and China: 33 trainees

Provision of equipment and machinery: USD 413,889

Local cost: JPY41,203 thousand

Myanmar Side:

Assignment of counterpart personnel

Project office space (including telephone bills and electricity expenses)

Project cost: USD 2,210




2. Evaluation Team

Members | Leader Dr. KUNO Kenji (Senior Advisor on Social Security, JICA)
Rehabilitation Medicine Dr. ETO Fumio (President, National Rehabilitation Center for
Persons with Disabilities)
Cooperation Planning Mr. KUWABARA Tomohiro (Social Security Division,
Human Development Department, JICA)
Evaluation Analysis Ms. NOGUCHI Junko (Senior Researcher, Foundation for
Advanced Studies on International Development)
Period 14" February 2013 - 23" February | Type of Evaluation: Terminal Evaluation
2013

3. Results of Evaluation

3-1 Project Performance

(1) Achievement of Qutputs
<Output 1>

As materials for TOT, manuals were elaborated on spinal cord injury (SCI), cerebral palsy (CP)
and stroke; all the necessary materials were developed. All of them were revised based on the feedback
from the first TOT courses. As of February 2013, five TOT courses were conducted. In total, 40 trainees
participated in TOT on SCI, 48 trainees participated in TOT on CP, and 25 trainees participated in TOT
on stroke. In the second TOT on SCI and CP, all trainers were from the Myanmar side who had been
trained in the first TOT. In the evaluation by the participants of the second TOT, the trainers received
high evaluation regarding their class preparation and management. Thus, it can be said that the
Myanmar personnel trained in TOT have gained sufficient knowledge and skills as trainers and are
ready for the future training courses. TOT has been managed by the Human Resource Development
(HRD) Team established within NRH. NHR has been upgrading its management skills through
hands-on experience.

<Output 2>

As tools of monitoring and evaluation of rehabilitation services, various forms have been
introduced, and regular monitoring and evaluation has been conducted. Also, NRH has made various
efforts in the team approach including: Recording system; Risk management system; and Case
conference.

Several educational materials for the patients were elaborated and distributed to related hospitals
and institutions. The usage of these materials was evaluated high. The physical accessibility has been
improved at NRH. The most highly evaluated equipment is handrail.

<Output 3>

The number of the patients referred to NRH in 2012 increased compared to 2009. Currently 27
referral programs are available from the MSW Section of NRH. From March to December 2012, a total
of 557 patients were referred to various programs with difference sources. However, there are a few
patients who need but not are given a wheelchair due to lack of financial sources.

(2) Project Purpose
Patients’ satisfaction survey has been conducted for four times regarding the treatment by NRH
staff, equipment and referral service. The patients’ satisfaction increased and remains high. Also in the
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assessment of the inpatients on discharge, most patients answered that they have “no health problem”,
and that they feel mentally “very good” or “good”. The average days of hospitalization decreased from
the year 2008 to 2011, but increased in 2012.

(3) Overall Goal

The baseline data will be collected as one of the Project activities in the remaining period of the
Project. For the future evaluation, the survey format has been agreed on SCI and stroke patients’
satisfaction, as some hospitals do not treat CP patients.

At YGH, the participants of TOT and the Study Visit to Japan have shared acquired knowledge
and skills with their colleagues and improved their services. For example of the Project impacts, they
got ideas from the Japanese rehabilitation services and made several assistive devices and training tools
with materials available in Myanmar.

3-2  Summary or Evaluation Results
(1) Relevance
The Project relevance is evaluated high from the following reasons.

* The objectives of the Project are in accordance with the Myanmar’s health sector policy “National
Health Plan (2006-2011),” which is still effective at the moment.

* The National Disability Survey (2010) indicated that Myanmar has a disability prevalence of 2.32
percent, translating to approximately 1.2 million persons living with disability. Several universities
provide opportunities to train rehabilitation professionals; however it is still insufficient to cover all
the needs in the country

* When the Project started, one of the priority areas of Japanese Assistance for Myanmar was
“emergent and humanitarian assistance, which included support for socially vulnerable people”. The
current assistance policies include “assistance for improvement of people’s livelihoods™..

(2) Effectiveness
The Project effectiveness is evaluated high from the following reasons.

* The Project Purpose has been achieved. In other words, NRH provides rehabilitation services which
satisfy the patients, and they are discharged with good physical and mental conditions.

* The Project Outputs have been produced as planned and these have contributed to the achievement
of the Project Purpose. First, every TOT courses were conducted satisfactorily and NRH staff now
can treat the patients with more upgraded knowledge, skills and confidence. Second, NRH has
reinforced various rehabilitation services through the patient report system, case conferences,
barrier-free facilities, risk management system. Third, the extended and enriched referral system has
connected the discharged patients and various programs such as vocational training, provision of
wheel chairs, etc.

* There was no influence of the external factors to the achievement of the Project Purpose.

(3) Efficiency

Considering the following, overall, efficiency of the Project is evaluated as high.
The Project Outputs have been produced mostly as expected. First, NRH has upgraded its functions
as the HRD center in the county. NRH has developed training curriculum and materials on CP, SCI
and stroke, and trainers have been trained. It also produced various pamphlets on rehabilitation
services. Second, NRH strengthened its functions also as the rehabilitation hospital. Third, the
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referral programs have been extended.

e Both Myanmar and Japanese government allocated resources mostly as planned, except a few
delays in the early period, namely the postponed dispatch of the short-term JICA experts due to the
delayed issue of the visa. However, since the Project members changed by the Japanese side, the
inputs and activities have been speeded up to make up for the delay by much improved
communication and project management.

* There was no influence of the external factors to the achievement of the Outputs.

(4) Impact
Several positive impacts have been observed at NRH and YGH. More positive impacts can be
expected in the near future. No negative impact has been reported.

* The Specialized Training Courses have not started yet, so it is too early to expect the Overall Goal
at the moment. If the courses are conducted as planned, there will be upgraded services and patients’
satisfaction at the hospitals whose staff participates in the courses.

* Besides, the following positive impacts have come out. First, at NRH and YGH, the participants of
TOT and the Study Visit got ideas from the Japanese rehabilitation services and made several
assistive devices and training tools on their own. Second, expectations have been raised for HRD in
the areas of OT and ST, although currently PT covers needs of OT and ST in the rehabilitation
services.

(5) Sustainability
It is assumed that NRH would maintain and upgrade rehabilitation services by itself after the

Project. And, if the training courses are conducted with the developed resources at NRH in the near

future, sustainability of the Project effect will be assured.

» Staff of NRH has acquired sufficient knowledge and skills for rehabilitation services. And, NRH is
now equipped with many of the latest rehabilitation facilities and resources such as the training and
reference materials. Thus, sustainability will be assured in technical aspects. However, there is one
concern, which is cost for repair of the procured equipment.

* As organizational factors, NRH has upgraded various systems. The Medical Superintendent and
staff share the purpose and understand its role in each system. It can be considered that these
systems have become ingrained at NRH. It needs to be considered how to maintain these systems
without extra burden after the Project.

* As for the continuity of the future training courses for HRD in the country, HRD members has
started planning of the “Specialized Training for PT” on SCI in September 2013. The curriculum
and materials are ready, as those of the second TOT on SIC can be utilized. Trainers have also been
trained.

* For the necessary budget of the Specialized Training which will be held 6 times in total from 2013
to 2018, DOH confirmed the continuous support and necessary financing in the meeting held in
September 2012. And, YGH has offered to provide part of accommodation for the participants.

3-3 Factors that Promoted Realization of Effects
(1) Factors Concerning the Planning
Not in particular.
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(2) Factors Concerning the Implementation Process

* HRD members, as well as JICA experts, have devoted huge time and efforts for various activities
which include curriculum and material development of TOT courses, lectures, elaboration of
evaluation forms for rehabilitation services, meetings, etc. Their dedication has enabled timely and
effective implementation of the Project.

* The Project has placed much importance in the team approach in project management, especially in
the composition of HRD Team and selection of the participants of the study visit to Japan. For
example, the participation as a team of doctor, nurse and PT promoted understanding from multiple
perspectives and helped the learning to be applied as a team when they came back to the hospitals.

* There was communication difficulty at the beginning of the Project, but this was resolved in the
latter half. Both HRD members and JICA experts have worked at NRH. They communicate with
each other whenever necessary, and have held regular monthly HRD meetings for project
management. Communication within the Project has been smooth and productive. So as the
communication with the Project and JICA, monitoring reports have been submitted with sufficient
information on project management from the Project to JICA.

* Feedback functions effectively in the Project. For example, when the training is finished, the Project
conducts an evaluation to review that training and prepare for a better next training. Thus, activities
are implemented in the Plan-Do-Check-Action cycle.

* The Project has recorded the Project implementation process and results. Besides, the Project
monitors its progress by collecting data and related information based on the indicators set in the
PDM. These records help the Project members understand the progress precisely.

3-4 Factors that Impeded Realization of Effects

(1) Factors Concerning the Planning

* At the first half of the Project, there was not a clear definition and understanding on “collaboration
for referral” and “improvement of rehabilitation services in other hospitals.”

(2) Factors concerning the Project Implementation

* Dispatch of two JICA short-term experts was delayed or canceled because the timing of visa
approval was not corresponded appropriately. As a result, part of TOT curriculum had to be
modified and a training course was postponed. This was solved in the latter half of the period.

3-5 Conclusion

As described above, the Project has high relevance, effectiveness and efficiency, and more positive
impacts and the effects sustainability can be expected in the near future. Thus, the Project shall be
completed as scheduled in July 2013. Thus, the Project has been successful. Based on this success, the
rehabilitation sector in Myanmar has now risen to the next level where it addresses the challenge of
widening the geographical areas of service provision and expanding the range of rehabilitation services
including the field of OT and ST.

3-6 Recommendations and Lessons Learned

(1) Recommendations

<To DOH>

* To prioritize HRD in the sector of medical rehabilitation in the National Health Plan.

» To widen further the range of services in the field of OT and ST, besides the existing rehabilitation
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services.
* To conduct at least one Specialized Training course per year. If conditions permit, it is recommended
to increase the courses per year.
* To allocate budget and administrative staff at NRH and other relevant hospital for effective
management of the Specialized Training.
* To encourage the hospital of the trainer to send him/her to the Specialized Training course.
* To give relevant acknowledgement to the trainers of the Specialized Training for their motivation.
* To conduct patients’ satisfaction surveys to monitor the impacts of the Specialized Training courses.
* To include new topics as well as OT and ST, when the training curriculum is revised in the future.
* To spread the outcome of the Project all over the country.
* To keep a budget for maintenance of the equipment procured to NRH
<To NRH>
* To consider how each of the systems upgraded by the Project should be operated after the Project.
* To make a concrete action plan for the activities to be implemented after the Project in order to
sustain upgraded services of NRH.
* To share and disseminate the experience from the Project with other hospitals through various
opportunities.
<To HRD with Myanmar Consultants>
* To elaborate an action plan for the Specialized Training before the Project is completed.
* To establish a preparatory committee for the Specialized Training (management unit for the
Specialized Training courses).
* To manage the Specialized Training in close cooperation with the Department, NRH, YGH, NGH,
MGH, NOGH, UMT, etc.
* To conduct evaluation at the end of each Specialized Training course for improvement of the next
course.
<To Other Stakeholders>
e (Itis recommended to YGH) To continue its dedicated support for the Specialized Training.
e (Itis recommended to NGH, MGH, NOGH, UMT, etc.) To get actively involved in management of
the Specialized Training, as they have been so in the Project.
<To JICA>
* To consider necessary inputs to support the Myanmar side in order to enhance the outcome of the
Project, if appropriate.
* To keep paying attention to the development of the rehabilitation sector and to consider further
collaboration, if appropriate.

(2) Lessons Learned

* In this Project, aside from the official counterpart members indicated in R/D, task teams and groups
have been organized by function with principal participation of NRH where most project activities
are implemented. By organizing teams this way, the team approach of NRH has been strengthened.
However, these ad-hoc teams should be absorbed in the existing system in a sustainable way. Before
the Project is completed.

* The Project has started discussion and planning for the Specialized Training for PT which will start
after the Project is completed. To ensure sustainability of the Project outcome and achieve the
Overall Goal, planning should be strategic, by incorporating activities in the Project which may be
continued even after the Project. Also, external factors which may influence the Overall Goal should
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be internalized as much as possible.

In this Project, “Hospitalization period at NRH is shortened” is set as third indicator of the Project
Purpose. Through the evaluation, it was judged that utilizing the indicator for the evaluation of the
Project Pupose is difficult since variables which affect quiality of rehabilitation service are present
in other than hospitalization period. The above mentioned disucssion should be considered in future
cooperation.
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MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE DEPARTMENT OF HEALTH,
MINISTRY OF HEALTH OF THE REPUBLIC OF THE UNION OF MYANMAR
ON THE JAPANESE TECHNICAL COOPERATION PROJECT ON
STRENGTHENING OF REHABILITATION OF MYANMAR

The Japanese Terminal Evaluation Team (hereinafter referred {o as *the Japanese Team")
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA") and
headed by Dr. Kenii Kuno, visited the Republic of the Unian of Myanmar (hereinafter referred to as
“Myanmar’) from 14" February to 23" February 2013,

During its stay in Myanmar, the Japanese Team had a series of discussions with the
Department of Haalth, the Ministry of Health of the Republic' of the Union of Myanmar (hereinafter
referred o as “the Department’), jointly reviewed the achievement of the Project on Strengthening
of Rehabhilitation of Myanmar (hereinafter referred fo as “the Project’) and exchanged views on the
project activities to fulfill the Record of Discussions (hereinafter referred to as “R/D") signed on 31
March 2008.

As a result of the discussions, the Japanese Team and the Depariment agreed the matters
referred in the document attached hereto.

Nay Pyi Taw, 21* February 2013

L

Dr. Min Than Nyunt Dr. Kenji Kuno

Director General Leader

Department of Health Japanese Terminai Evaluation Team
Ministry of Health Japan international Cooperation Agency

Republic of the Union of Myanmar
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1. Introduction
1-1, Preface

R/D of the five-year project was signed on 31* March 2008. JICA dispatched the Japanese
Team,to Myanmar from 14™ February to 23" February 2013 for the purpose of evaluating the
achievement of the Project.

1-2. Objectives of the Review
The objeclives of the Terminal Evaluation are as follows:
{1) To grasp the inputs of Myanmar and Japanese sides to the Project and summarize the
achievements of the Project activities;
{2) To conduct a comprehensive evaluation of the Project from the viewpoints of five
evaluation criteria (explained later in this document); and
(3) To make recommendations for the Project.

1-3. Schedule of the Japanese Team

Dr. Kuno Mr. Kuwabara Dr. Eto Ms. Suzuki
214 | Thu. - Arrival at Yangon
- - Interview with NRH
2115 | Fri, - Interview at YGH
- Interview and
observation at NRH
2/16 | Sat - Report preparation
2117 [Sun. |- Arrival at Yangon - Report preparation

218 {Mon. |- Meeting at JICA Myanmar
- Meeting at the Japanese Embassy
- Interview and observation at NRH

2/19 1Tua. |- Discussion with the Myanmar Cansuitants and MS of NRH at YGH
- Move from Yangon to Nay Pyi Taw

2/20 |\Wed. |- Discussion with the Department

- Visit to NGH
2/21 |Thu. |- Participation in the 8" JCC (as observers)
2/22 |Fri. - Move from Nay Phi Taw to Yangon

- Report to JJICA Myanmar
- Report fo the Japanese Embassy

2/23 |Sat. |- Departure from Yangon

* MS: Medical Superintendent, NRH: National Rehabilitation Hospital, YGH: Yangon General Hospital,
NGH: Nay Pyl Taw General Hospital, JCC: Joint Coardinating Committee




1-4, Members of the Japanese Team

No. Name Joh titie Qccupation Period
1 |Dr. KUNO Kenji Leader Senlor Advisor on Soclal Security, JICA 2M17-2/23
. Medical President, National Rehabilitation Center for
2 |Dr. ETQ Fumio Rehabilitation | Persons with Disabiliies 21172123
Mr. KUWABARA GCooperation Dfapl)u.ty Assistant Director, Social Security
3 . ] Division, Human Development Department, |2/17-2/23
Tomohiro Planning
JICA
' Evaluation Senior Researcher, International
4 |Ms. SUZUKI Junko Analysis Development Research Institute, FASID 2h4-2/22

1-5. Methodology of the Review
in accordance with the JICA Project Evaluation Guideline, the Terminal Evaluation of the

Project was conducted. The definition of the five evaluation criteria is given in the table below.

Five Evaluation

Definifion as per the JICA Evaluation Guidelines

Criteria

Relevance Relevance of the Project is reviewed by the validity of Project Purpose and
Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in Myanmar.

Effectiveness Effectiveness is assessed to what extent the Project has achieved its Project
Purpose, clarifying the relationship beiween Project Purpose and Quiputs.

Efficiency Efficiency of the Project implementation is analyzed with emphasis on the
relationship between Culputs and Inputs in terms of timing, quality and quantity.

impact Impact of the Project is assessed in temms of positive/negative, and

intended/unintended influence caused by the Projeci.

Sustainability

Susiainability of the Project is assessed in ferms of institutional, financial and
technical aspects by examining the extent to which the achievement of the
Project wili be sustained after thie Project is completed.

The framework for the evaluation survey is shown in the evaluation grid (Annex 1).

Necessary data and information were coliected with the following methods.

(1) Literature/Documents Review (Progress reports of the Project, reports of JICA short-term

experts, other relevant papers, website pages of the Ministry of Health, etc.);

(2) Questionnaires (the Depariment, JICA experts, Myanmar counterpart personnei, JICA

Myanmar Office, etc.);

(3) Interviews (the Cepartment, JICA experts, Myanmar counterpart personnel, patients in
NRH, etc.); and

{4) Observation (facilities and service delivery at the National Rehabilitation Hospital
(hereinafter referred to as “NRH"), the Yangon General Hospital (hereinafter referred to
as "YGH") and Nay Pyi Taw General Hospital (hereinafter refetred to as “NGH").




2. Achievement of the Project

The Project achievement and current status verified by the set indicators in the Project

Design Matrix {hereinafter referred to as “PDM")} shown in the following. PDM is the version 2

during during the Mid-term review, whichis shown as Annex 2.

2-1, Oufputs

Output 1

Training Systems of NRH for rehabilitation services are improved,

Indicafors 1.4

Training materials for the Training of Trainers (hereinafter referred to as
“TOT") are developed based of the training needs.

1.2 Technigues and knowledge on rehabilitation service of participants of TOT
are improved.

1.3 Physiotherapisis trained in TOT are ahle to frain other staff.
1.4 Capacity of NRH staff {o plan and conduct training is strengthened.

1.1

1.2

As materials for TOT, the foilowing three manualis were elaborated; ali the necessary

materials have been developed. All of them were revised based on the feedback from the

first TOT courses.

(1) A manual book for TOT on spinal cord injury (hereinafter referred fo as "SCI") tifled
"Management of person with SCI for Physiotherapist.”

(2) A manual book for TOT on cerebral palsy (hereinafter referred fo as "CP") titled
"Management of a Child with Cerebral Palsy for Physiotherapist.”

(3) A manual book for TOT on stroke titted "Management of Person with Stroke for
Physiotherapist."

As of February 2013, five TOT courses have been conducted. In total, 40 trainees
participated in TOT on SCJ, 48 trainees participated in TOT on CP, and 25 trainees
participated in TOT on stroke. The participants improved their knowledge in relevant topics
in all TOT courses, as shown in the Table 1. The second TCT on stroke is planned in May
2013.

Table 1: Comparison of the Result of the Pre-test and Post-test

1% TOTon | 2°TOTon | 1*TOTon | 2¥TOTon | 1% TOTon
SCl SCI cP CP stroke
Pre-test 56.6% 56.9% 51.6% 60.6% 64.5%
Post-test 73.9% 73.8% 70.8% 70.7% 74.4%
Time 2010/ July 20t1/June 2011/Aug. 2012/May 2012/July
No. of participants 20 20 23 25 25
' No. of hospitals 14 12 15 21 15

The Participants were from not only the hospitals in Yangon, but also from those in the
3
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1.3

Regions of Mandalay, Nay Phi Taw, Mon, Sagaing, Shan, Bago and Ayeyarwady. There was
participation also from two NGOs in Yangon and from the Department of Social Welfare of
the Ministry of Social Welfare {hereinafter referred to as "DSW*), Relief and Resettlement.

tn the second TOT on SCI, all of the 12 trainers were from the Myanmar side who had been
trained in the first TOT. In the evaluation by the participants of the second TOT cn SCI, the
trainers received high evaluation regarding their class preparation and management, as
shown in the Table 2. Also in the second TOT of CP, all of the 13 trainers were from the
Myanmar side who had been frained in the first TOT on CP. Also in the evaluation by the
participants of the second TOT, the trainers were evaluated high in their class preparation
and management, as shown in the Table 2. Therefore it can be said that the Myanmar
personnel trained in TOT have gained sufficient knowledge and skills as trainers and are
ready for the future training courses. The trained ftrainers include not only PT but doctors,
nurses, prosthetists /orthotists (hereinafter referred to as “‘P&0O”).

Table 2: Evaluation of the Myanmar Trainers by the Participanis

Strongly Agree Neutral | Disagree S‘trong[y
agree . Disagree
2" TOT on SCI (n=20)
2 15 3 ] 0
The class was well prepared, (10%) 75%) (15%) 0%) (0%)
The class was well organized. 4 14 2 0 0
(20%) (70%) (10%) (0%) (0%)
The trainer encouraged to make 1 13 8 ] 0
questions and comments. {6%) {65%) {30%) (0%) (0%)
2" TOT on CP (n=25)
0 18 7 0 0
The class was weli prepared. (0%) (72%) 28%) (ﬁ%) (0%)
The class was well organized. 0 19 6 0 0
(0%) (76%) {24%) (0%) (0%)
The trainer encouraged to make 0 9 14 1 0
questions and comments, {0%) (36%) (56%) (4%) (0%)

Note: There were invalid answers to some guestions and therefore the answers (percentages)
do not necessarily come to a total of 25 (100%).

For reference, among the trainers of the second TOT courses on SCI and CP, respectively
four and three trainers were NRH staff. Besides TOT, doctors mastered phenol block, and
nurses improved recording of urine and bedsore management through the study visit to
Japan and instruction by the JiCA short-termn experts. NRH staff who gave lecture in the
TOT answered that they could prepare and conduct the course without major difficulties,
except for securing sufficient time for preparation. They also teld that they are ready for

giving leclures in the future training course.
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1.4

The Human Resource Development (hereinafter referred to as “HRD) Team has been
established within NRH as the project management unit. HRD meetings have been held
basically every month to discuss TOT preparation, impiementation, evaiuation and feedback.
Also, HRD members have coniributed to materials preparation and also function as trainers
of TOT. So far, ali of the TOT courses have upgraded the participants’ knowledge and skills
and satisfied them as explained earlier. In addition, JICA experts commented that NRH had
experienced in organizing seminars and training even hefore the Project and that in this
Project HRD members of NRH have worked more actively and substantially for TOT
management. Considering these points, NRH has been strengthening training management
skills.

Output 2 The systems to improve the quality of rehabilitation services in NRH are

upgraded.

indicators 2.1 Monitoring and evaluation system for rehabilitation service is developed in

NRH.

2.2 Monitoring and evaluation are regularly conducted and activities to improve
services are planned and carried out based on the resuit.

2.3 Rehabilitation service in NRH is delivered by team approach among each
specialty.

24 Recording of rehabilitation service is shared among all the depariments of
NRH.

2.5 Risk management system is developed and maintained in NRH.

2.6 Printed-materials or audio-visual materials are developed based on the
needs.

2.7 Physical accessibility of NRH is improved,

2.1

2.2

As tools of monitoring and evaiuation of rehabilitation services, various forms have been
infroduced, such as: (1} Patients’ satisfaction survey forms for rehabilitation services and for
barrier-free facilities; (2) Check fist for barrierfree facilities; and (3) Form for the
self-evaluation of functions of rehabilitation department.

With the above mentioned tools, monitoring and evaluation is conducted for rehabilitation
services from various dimensions. Especially the participants’ satisfaction survey has been
conducted regularly (already four times), and the result has been ulilized for confinuous
improvement of the services and staff motivation.

Table 3: Regutar Monitoring and Evaluation

Monitoring Target Timing Remarks (Actions for Improvement, stc.)
Patients’ satisfaction on | Every 6 Salisfaction has been increasing. The result is
rehabilitation services | month shared with all NRH staff and patients.
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2.3

2.4

Patients’ satisfaction on | 2012/June- | The resulf was mostly satisfactory. Based on the
the barrier-free facility | Aug. request from the patients, toilet levers and
showers were repaired. The facility will be
monitored with the check list every month.

Procured equipment Every 6 The person in charge of each equipment will
manth check the condition and report to the medical
superintendent every & months,
Follow-up of the 2011/May, | After the first workshop, the action plan was made
Operational Research | 2013/Jan. | to tackle with raised issues. So far, most of the
Workshop (2011/Mar.) planned actions were conducted and the services

were upgraded such as cleanness, recording
system, water supply, etc.

Follow-up of the 2010/Oct., | Based on the result of the first evaluation, actions
hospital function 2012/Dec. | for improvement were 1aken, and the situations
(2010/Oct.) have been improved in the second evaluation.

NRH has made various efforts in the team approach including: {1) Recording system; (2)

Risk management system; and (3) Case conference, as explained below. Even before the

Project the rehabilitation services had been provided in the team approach, which has

pecome more solid than before. HRD members made comments on the advantages of the

team approach rehabilitation, as foftows:

@ "By coordinating and sharing data and information on the patients with other sections,
we can assess the patients from various perspectives. This leads to effective and
efficient treatment for the patients.”

"Decision-making has been speeded-up.”
“Other sections undersiand what 1 do more than before, and so the request from my
section has become more accepted.”

The reporting and recording system of the rehabilitation services has been upgraded. Two
good examples are the patient record system and case conference. Regarding sach system,
HRD members understand the purpase and function in the similar way and take necessary
actions, so it can be said that these system have been functioning.

(1) Patient Record System

NRH had its patient record system even before the Project. Now each section (PT,
nurse, MSW, and P&0O) makes the weekly report and put it together in one folder for each
patient every Friday. Under this system, doctors can grasp the patients’ condition more
quickly and precisely and conduct the ward round every Monday more effectivéiy and
efficiently. Also, PT, nurses, P&0O and MSW have realized the merits of the system, such
as understanding the patient from other perspectives, providing more effective treatment
based on the assessment, etc.
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2.5

26

(2) Case Conference

Based on the case evaluations which NRH had conducted, NRH has upgraded it as
the case conference. The idea for developing the conference style came from the
participants of the Study Visit to Japan in 2012. Doctors, nurses, PT and MSW fill the data
and information on the new inpatient briefly in the common sheet, and then in the
conference each section makes a presentation on the patlent in order to share the
common goal and the principle of the treatment for the patient. This sheet is kept together
with the patient record documents. HRD members commented that the data and
information on the patient can be understood in the simple and clear way. Also the JICA
experts appreciate that the conference system has made clear the roles of each function
for the information sharing and that the goal is shared in the clearer way among the staff.

NRH has started the risk management. A manual was developed on accident prevention,
response to the accident, reporting and facility management. Since December 2011 up to
the moment, in every HRD meetings, necessary information for risk management has been
shared among HRD members including: (1) Whether or not any risk concern arose in the
previous month; (2) if it arose, how the patient was treated; and (3) How the patient is at the
moment. HRD members stated that they are now able to deal with the risk of the patients
with cardiovascular complications and take actions as necessary. The system has been
operated at a satisfactory level according to the JICA experts.

The following educational materials for the patients were elaborated. These materials have
been distributed to 58 hospitals and institutions under the jurisdiction of the Ministry of
Heaith, four institutions under DSW, five NGOs, and two nursing universities.

(1) 11 kinds of pamphiets:
1) How to take care of foot; 2) Bowel and Bladder control; 3) How to prevent bed sore; 4)
How to prevent neck and back pain; 5) Cerebral Palsy 1; 8) Cerebral Palsy 2; 7) Spinal
Cord Injury; 8) Stroke; 9) Prosthetic and Orthotic 1; 10) Prosthetic and Orthotic 2; and 11}
About medical soclal worker service.

(2) Two kinds of booklets weére developed and one is being prepared.
1) Spinal cord injury - Self management in daily life; 2) How to take care of a child with
cerebral palsy in daily life; 3) Seli-management in daily life for person with stroke (being
prepared),

The follow-up survey was conducted to examine the usage of these distributed materials.
They survey found out that among 45 organizations surveyed, 90 to 100% answered that
the materials are “useful for their practice”. Some organizations shared the materials with
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other hospitals or institutions and photocopied the materiails for extra sets.

27 The physical accessibility has been improved at NRH. According to the inpatients’
satisfaction toward the barrier-free environment summarized in December 2012, the total
average point was 4.0 out of 5, which means the patients agreed with the helpfulness of the
hospital equipment. The most highly evaluated equipment is handrail.

Output 3 The collaberation beiween NRH and rehabilitation related institutions

including institutions from the Ministry of Social Weifare, Relief and
Resettlement, is enhanced. '
Indicators 3.1 Number of patients being referred to NRH from other hospitals and NGOs is
increased.
3.2 Number of the referral programs in the Medical Social Work (hereinafter
referred to as "MSW") section is increased.
3.3 Number of patients being referred to other sectors from NRH is increased.
3.1 The number of the patients referred to NRH in 2012 increased compared to 2009, as shown

32

in the Table 4. However, the reasons of the big increase in 2010 and decrease in 2011 need

to be verified.

Table 4: Number of the Patients referred to NRH

2009 2010 2011 2012

Referred patients to NRH 112 195 108 120

—

Currently 27 referral programs are available from the Medical Social Work Section of NRH.
Since the database staried in March 2011, a total of 5567 patients were referred to various
programs with difference sources, as shown in the Table 5. However, there are a few
patients who need but not are given a wheelchair due to lack of financial sources.

Table 5: Referral Programs and Beneficiaries

Frogram Type No. of Referral Program (Source) Patients
Programs | Referred

Membership / Registration 3 MPHA, SMTF, MDFO 127
Financial Support 2 MPHA, SMTF a2
{hospitalization)
Wheslchair Support 2 MPHA, SMTF 1
Vocational Training 4 ADS, AAR, MPHA, SNTF 143
Other Financial Support 2 MPHA, SMTF 127
Education 4 MPHA, SMTF, EDEN, 8DC 55
Exercise 1 EDEN 9
Community-based 3 AAR, EDEN, SMTF 7
Rehabilitation




3.3

Activity on Disability 5 EDEN, Network for Myanmar
Disabled People, TLMI, EDEN, 6
Myanmar 1L
Totat 27 Total 557

MPHA.: Myanmar Physically Handicapped Association, SMTF: Shwe Min Thar Foundation, ADS
(DSW): Vocational Training Center for Adult Disabled (Department of Social Welfare), AAR:
Association for Aid and Relief, TLM!: The Leprosy Mission International, SDC: School of disabled
children, Myanmar ILE: Myanmar independent Living Initiative

A fotal of 557 patients have been referred to other sectors since the database of referral
programs were introduced in NRH in March 2012,

2-2, Project Purpose

Project The system for providing quality rehabilitation services in NRH is
purpose strengthened.
Indicators 1. Satisfaction of patienis o rehabilitation services at NRH exceeds 4 in

five-grade evaluation.
2. Health and mentai condition of discharged patients are improved.
3. Hospitalization period at NRH is shortened.

Patients’ satisfaction survey has been conducted for four times. It examines 16 itemns
regarding the treatment by NRH staff, equipment and referral service. The average point of
the each survey is shown in the Table 8. The patfienis’ satisfaction increased and remains

high. The detailed result of each survey is shown in Annex 3-1.

Tahle 6: Resuit of the Patients’ Satisfaction Survey

1° Survey 2™ Survey 3" Survey 4" survey

2010/Dec. 2011/May 2011/Noy. 2012/May
Targst periad -

-2011/Apr. -2011/Oct. -2012/Apr. -2012/0¢t.
Average point 46 4.3 4.8 4.8
Samples 41 35 23 68

During the period from Seplember 2011 to December 2012, 50 inpatients were assessed on
discharge. In the assessment, 40 inpatients (81.6%) answered that they have “no health
problem”, 32 inpatients (64%) answered that they feel mentally “very good” or "good,” and
33 (66.0%) inpatients answered that they “never” or "seldom” have negative feelings. The
detailed result of each survey is shown in Annex 3-2.

The average length of hospitalization is shown in the Table 7. The average days of

hospitalization decreased from the year 2008 to 2011, but increased in 2012, HRD members

point out that the haspitalization period may be shortened because of the improved

treatment, while some inpatients want to stay longer to receive high quality rehabilitation
g
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services, Also, the patient's family condition may affect the discharge timing. Since there are

many variables to influenca the length of hospitalization other than quality of rehabilitation

services, this indicator may not be the most appropriate one.

Table 7: Average Length of Hospitalization

2008 2009 2016 2011 2012

Average days of hospitalization 49 46 47 43 52

2-3. Overall Goal

Overall Quality of rehabilitation services in Myanmar is improved.
Goal
Indicator 1, Satisfaction of patients to rehabilitation services at MGH, NGH, YGH is
increased
2. Number of patients freated for the rehabilitation service at MGH, NGH, YGH is
increased

%

The Overall Goal is the goal which is expected to reach several years after the Project is

completed. The Project has set the Qverall Goal with the two indicators.

The baseline data will be collected as one of the Project activities in the remaining period of
the Project. For the future evaluation, the survey format has been agréed through
discussions among HRD members in the 8" JCC.

Al YGH, the participants of TOT and the Study Visit to Japan have shared acquired
knowledge and skills with their coileagues and improved their services. For example of the
Project impacts, they got ideas from the Japanese rehabilitation services and made several
assistive devices and fraining tools with materials available in Myanmar.

Al the moment, only the data of YGH is available, which may serve as the baseline data for
the ex-post evaluation. For reference, the number of the inpatients has been increasing in
the Physical Medicine and Rehabilitation Ward at YGH as follows: 168 {2009), 200 (2010},
and 245 (2011). Also the number of the oufpatients has been increasing at the Physical
Medicine and Rehahilitation Ward and the Outpatient Department as fallows: 1,625 (2008),
2,269 (2009), 6,921 (2010), and 13,770 (2011). It is noted that the way of counting
ouipatients changed in course of the year 2010. It is possible that the improved service
result in the increase of the patients, but the direct relation between the Project impact and
the increased number of the patients could not be specified in the Terminal Evaluation.

2-4. Inputs

Inputs to the Project by the Myanmar side and Japanese side since its inception till January

2013 are shown in Annex 4.
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2.5, Promoting and Hindering Factors for Project Implemeniation
2-5-1. Promoting Factors
The following is major factors which have promoted smooth and effective imptementation of

the Project.

(1) Professionalism and commitment of HRD members

HRD members have devoted huge time and efforts for various activities which include
curriculum and material development of TOT courses, lectures, elaboration of evaluation forms for
rehabilitation services, meetings, stc. HRD members have accomplished these activities besides
their usual work at NRH as doctors, PT, nurses, P&0O and MSW. They commented that they
became busier than before but gained experience and confidence in rehabilitation, Their
dedication has enabled timely and effective implementation of the Project.

(2) Team approach for project management

As rehabilitation nieeds the team approach by its nature, the Project has placed much
importance in the team approach in project management. For example, first, HRD Team has
consisted of a team of doctors, nurses, PT, P&0O and MSW besides the JICA experis. This team is
the core of project management, and the discussion has been reflected in TOT curriculum and
materials which cover wide fields for rehabilitation services, Second, the participants of the study
visit of 2012 were selected with a criterion of being a team of dactor, nurse and PT. According to
the participants, this promoted understanding from multiple perspectives and helped the learning
to be applied as a team when they came back to the hospitals.

(3} Smooth and Effective Communication

Appointed doctors, nurses, PT, P&0, MSW of NRH and the JICA experts and assistant staff
compose HRD Team. Both HRD members and JICA experts have worked at NRH. They
communicate with each other whenever necessary, and have held regular monthly HRD meetings
for project management. Communication within the Project has been smooth and productive. One
HR D member toid that this was a good opportunity to share information with other depariments, to
review the finished activities and to plan the future actlivities. in fact, thare was difficulty in
communication between the JICA long-term experts and NRH staff at the early stage, but {his was
solved when the experis changed.

Regarding the communication between the Project and JICA, it has been smooth since the
change of the long-term experts. Now the monitoring reports have been submitted with sufficient
information on project management from the Project to JCA Myanmar Office. The JICA experts
told that they received managerial and technical support from HCA when necessary.

11
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2-5-2, Hindering Factors
There have not been very severe concerns or hindering factors for the Project

implementation, except the following two factors at the early stage.

{1) Lack of the Precisely Defined and Shared Objectives

At the early stage, the Project did not have a clear definition and commeon understanding on
“collaboration for referral” and “improvement of rehabilitation services in other hospitals.” However,
this was resolved after the Project received a recommendation from the Mid Term Review feam.

(2) Delay of Visa Approval

Dispatch of two JICA short-term experts was delayed or canceled because the timing of visa
approval was not corresponded appropriately. As a result, part of TOT curriculum had to be
modified and a training course was postponed. This problem has been resolved in the latier half of
the Project perfod.

3. Evaluation by Five Criteria
3-1. Relevance

As explained below, the Project has béen relevant with Myanmar's health sector policy,
needs of human resource development in rehabilitation, as well as Japan's Official Development
Assistance (hereinafter referred as "ODA”) policy; therefore the Project relevance is high.

(1) Relevance to the Development Policy of the Government of Myanmar

As a Myanmar’s health sector policy, the “National Health Plan (2006-2011),” which is still
effective at the moment, mentions 42 priority diseases and health conditions, one of which Is on
disabilities. This plan suggests 12 programs, and under the Program of "Hospital Care Programs”
the project of community based rehabilitation is identified. Related to this project, it is described
that "many health professional are still not adequately aware of the disability related issue” and
insufficient trained health personnel "hampers the proper expansion of the institutional services".
This Project aims to tackle with these issues.

(2) Relevance to the Needs of the Rehabilitation Sector in Myanmar

The National Disability Survey {2010) indicated that Myanmar has a disability prevalence of
2.32 percent, translating to approximately 1.2 millicn persons living with disability, or one person
with disability in every 10 households, Several universities provide opportunities to train
rehabilitation professionals; however itis stili insufficient to cover all the needs in the country as PT
have nol been necessarily assigned for all the hospitals which should provide rehabilitation

services,

12

¢ e



(3} Appropriateness of the Project Strategy

NRH is the only national hospital which is specialized in rehabilitation and is one of the
teaching hospitals in the country. Functionally, NRH is appropriate as a counterparl hospital. Also,
fringe effects are expected through NRH. For example, university students or other trainees who
do internship at NRH can fearn knowledge and techniques upgraded by the Project.

(4) Relevance to Japanese ODA Policies

The Project has accordance also with the Japanese ODA policy. When the Project started,
one of the priority areas of Japanese Assistance for Myanmar was “emetgent and humanitarian
assistance, which included support for socially vulnerable people”. The new assistance policies,
which were discussed in Japan-Myanmar Summit Meeting held in April 2013, include “assistance
for improvement of people’s livelihoods”.

3-2. Effectiveness
The set of the three Project Quiputs have effectively contributed to achievement of the
Project Purpose as explained below. Therefore, the Project effectiveness is evaluated high.

(1) Achievement of the Project Purpose

As explained in 2-2, the Project Purpose has been achieved. In other words, NRH provides
rehabilitation services which satisfy the patients, and they are discharged with good physical and
mental conditions.

(2) Contribution of the Project Outputs to achievement of the Project Purpose

The Project Qutputs have been produced as planned and these have contributed to the
achievement of the Project Purpose. Firsi, every TOT courses were conducted satisfactorily and
NRH staff now can treat the patients with more upgraded knowledge, skills and confidence.
Second, NRH has reinforced various rehabilitation services through the patient report system,
case conferences, barrier-free facilities, risk management system, These have improved
rehabilitation services and lead to further effective and efficient treatment for the patients. Third,
the extended and enriched referral system has connected the discharged patients and various
programs such as vocational training, provision of wheel| chairs, etc,

{3) Other factors which have influenced achievement of the Project Purpose

The stable working condition of NRH staff has been considered as an important assumption
for better rehabilitation services, Responsibilily and tasks assigned to HRD members have been
enarmous to produce the Project Outputs. Nevertheless, the Project activities were implemented
mostly as scheduled due to high professionalism and commitment of HRD members.
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3-3. Efficiency
The Project Outputs have been produced as expected with the effective use of inputs.
Considering the following points, overall, efficiency of the Project is evaluated as high.

(1) Production of the Project Outputs

So far, the Project Outputs have been produced mostly as expected. First, NRH has
upgraded its functions as the HRD center in the county. NRH has developed training curriculum
and materials on CP, SCI and stroke, and trainers have been frained. It also produced various
pamphlets on rehabilitation services. Second, NRH strengthened its functions also as the
rehabilitation hospital. Knowledge and skills have been upgraded at the individual level, and
various systems such as the patient report, case conferences, barrier-free facilities and risk
management have been reinforced at the organizational level. Third, the referral programs have

been extended.

(2) Conversion of the Project Inputs to the Cuiputs

Both Myanmar and Japanese government alfocated resources mostly as planned, except a
few delays in the early period, namely the postponed dispaich of the short-term JICA experts due
to the delayed issue of the visa, However, since the Project members changed by the Japanese
side, the inputs and activities have been speeded up to make up for the delay by much improved
communication and project management,

Overall, the inpuis have bsen converted to Outputs effectively. The following is some

examples.

@ Appropriate NRH staff was appointed as HRD members and this has led to various
project outputs such as the successful TOT courses and upgraded systems for
rehabilitation services at NRH, as mentioned earlier.

@ The participants of TOT courses and the Study Visits to Japan shared their learning
with their colleagues, which resulted in improvement of some assessment forms for
rehabilitation and elaboration of the assistive devices at NRH and YGH.

@ Provision of the equipment has been efficient. All of the HRD members evaluate the
equipment relevant to their needs and useful for their work. All equipment is in the good
condition at the moment.

3-4. impact
Several positive impacts have been observed at NRH and YGH. If training courses continue,
more positive impacts can be expected in the near future. No negative impact has been reported.

(1) Expected Achievement of the Overall Goal
The Specialized Training Courses have not starled yel, so it is too early to expect the
Overall Goal at the moment. Hawever, if the courses are conducted as planned, there will be
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upgraded services and patienis’ satisfaction at the hospitals whose staff participates in the
courses, from the following reasons. First, the curricutum and materials are ready based on the
triat use of the TOT courses, and Myanmar trainers have teaching experiences. Second, the past
TOT courses show its effectiveness. The TOT participants of YGH have coniributed to upgrading

the rehabilitation services after they participated in the courses.

(2) Other Positive Impacts

So far the following positive impacts have come out.

® At NRH and YGH, the participants of TOT and the Study Visit got ideas from the
Japanese rehabilitation services and made several assistive devices and training tools
with materials available in Myanmar. _

@ Expectations have been raised for HRD in the areas of OT and ST, although currently
PT covers needs of OT and ST in the rehabilitation services.

@ Universily students who visit NRH for data gathering and take internship have gained
practical knowledge and skilts which are not taught at the university.

3-5. Sustainability

it is assumed that NRH would maintain and upgrade rehabilitation services by itself after the
Project. And, if the training courses are conducted with the developed resources at NRH in the
near future, sustainability of the Project effect will be assured,

(1) Sustainability of the Upgraded Rehabilitation Services of NRH

Staff of NRH has acquired sufficient knowledge and skills for rehabilitation services, and
there is rarely personnel shift 1o other hospitals. And, NRH is now equipped with many of the {atest
rehabilitation facilites and resources such as the {raining and reference materials. Thus,
sustainability will be assured in technical aspects. However, there is one concern. At the moment
the procured equipment is all in the good condition, but if an imported one gets broken, NRH need
to find a way for repair,

As organizational factors, NRH has upgraded various systems including the pafient report,
case conferences, barrier-free facilities and risk management. The Medical Superintendent and
staff share the purpose and understand its role in each system. it can be considered that these
syslems have become ingrained at NRH. However, it seemed that these systems are functioning
because of great efforts of HRD members as they sometimes have extra work, which is not very

{deal as a sustainable way of working.

(2} Sustainability of the Human Resource Development in Rehabilitation

As for the continuity of the future training courses for HRD in the country, HRD mermbers has
just started planning of the “Specialized Training for PT” on SCI in September 2013, The
curriculum and materials are ready, as those of the second TOT on SIC can he ulilized, Trainers
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have also been trained. Mare detailed planning is needed in the remaining period.

For the necessary budget of the Specialized Training, the Depariment confirmed the
continuous support and necessary financing in the meeting in Septerﬁber 2012. YGH has offered
to provide part of accommodation for the participants who come from outside Yangon.

4, Conclusion

As described above, the Project has high relevance, effectivensess and efficlency, and more
positive impacts and the effecis sustainability can be expected in the near future. Thus, the Project
shall be completed as scheduled in July 2013.

Concretely, the Project has been relevant with Myanmar's health sector poficy, needs of
human resource development in rehabilitation, as well as Japan's ODA policy, and has already
achieved the Project Purpose, namely upgrading rehabilitation services of NRH. In order to
upgrade the functions of NRH as the core of HRD and as specialized hospitats in rehabilitation,
most of the resources have been allocated by both Myanmar and Japanese sides and utilized in
an effective way. As a posifive impact, rehabilitation services at other hospitals have been
improved, too. If training courses continue, more positive impacts can be expected throughout the
country in the near fulure,

Thus, the Project has been successful. Based on this success, the rehabilitation sector in
Myanmar has now risen to the next level where it addresses the challenge of widening the
geographical areas of service provision and expanding the range of rehabilitation services
inctuding the field OT and ST.

5. Recommendations

Based on the resulls of the Terminai Evaluation, the following recommendations were made
by the Japanese Team. These recommendations were made to ensure the further development of
the Project outcome.

(1) Recommendations to the Depariment

® To prioritize HRD in the sector of medical rehabiiitation in the National Health Plan, so that the
Specialized Training is recognized as the national program with necessary budget.

@ To widen furiher the range of services in the field of OT and ST, in addition to the existing
rehabilitation services.

@ To conduct at least one Specialized Training course per year. If conditions permit, it is
recommended to increase the courses per year.

@ To allocate necessary budget and place administrative officer(s) at NRH and other relevant
hospital, in order to hold the Specialized Training effectively and avoid trainers’ overload.

@ To encourage the hospital of the trainer o send him/her to the Specialized Training course,
when the trainers trained by TOT are transferred to another hospital.
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® To give relevant acknowledgement to the trainers of the Specialized Training for their
motivetion.

@ To conduct patients’ satisfaction surveys on rehabilitation services at MGH, NGH and YGH
which are targeted in the indicator of the Overall Goal and at North Okkalapa General Hospital
(Hereinafter referred to as “NOGH”) which has actively participated in the Project, in order to
monitar the impacts of the Specialized Training courses.

@ To include new topics such as “cardiovascular PT" and "PT in the intensive care unit (iICU)" as
well as OT and ST, when the training curricuium is revised in the future.

@ To spread the outcoms of the Project all over the country.

@ To keep a budget for maintenance of the equipment pracured to NRH, as NRH cannot cover

all necessary expenditure because it is costly to repair some equipment.

(2) Recommendations to NRH

(In the Remaining Period of the Project)

@ To consider how each of the systems upgraded by the Project should be operated after the
Project, for instance, personnel in charge, pracedure, tools/forms to be used, etc. The systems
should be favorable ones so thal NRH staff can work without extra work.

& To make a concrete action plan, in collaboration with the JICA experts, for the activities to be
implemented after the Project in order to sustain upgraded services of NRH.

(After the Project)
& To share and disseminate the experience from the Project with ather hospitals through various
opportunities such as annual rehabilitation conferences and national forums, as well as the

Specialized Training.

(3) Recommendations to HRD with Myanmar Consuitants

@ To elaborate an action plan for the Specialized Training for the supposed period before the
Project is completed, in collaboration with the Japanese experts.

® To establish a preparatory committee for the Specialized Training which mainly consists of
HRD with Myanmar Consultants {hereinafter referred to as "HRDGC"). This is supposed to be a
management unit for the Spaciatizad Training courses.

(For the preparatory committee)

@ To manage the Specialized Training in close cooperation with the Department, NRH, YGH,
NGH, MGH, NOGH, University of Medicat Technology (hereinafter referred to as *UMT"), etc.
This committee could facilitate sach of these actors in clearly understanding and fulfilling its
role.

& To conduct evaluation af the end of each Specialized Training course so that the result could

be used for further improvement of the next course,
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(4) Recommendations to Other Stakeholders

e (it is recommended to YGH) To continue its dedicated support for the Specialized Training in
selecting the trainees, participating in the management committee, sending the trainers for the
courses, and revising the curriculum in the future.

e (ltis recommended to NGH, MGH, NOGH, UMT, etc.} To get actively involved in management
of the Specialized Training, as they have been so in the Project.

(5} Recommendations fo JICA

@ To consider necessary inputs to support the Myanmar side in order o enhance the outcome of
the Project, if appropriate. Possible JICA support includes support for the revision of the
training curriculum and dispatch of senior volunteers in the refated areas (OT, PT, ST, efc.).

@ To keep paying afteniion to the development of the rehabilitation sector and to consider further
collaboration, if appropriafe.
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3-1. Result of the Patients’ Satisfaction Surveys
3-2. Result of the Assessment for the Patients with SC| on Discharge
Annex 4. Inputs to the Project
4-1. Inpuis by the Myanmar Side
4-2. Inputs by the Japanese Side

18

7%—0



Annex 1-1. Evaluation Grid: Project Implementiation Process

Quastion

Sub-queston

Necessary Data

Data Coflection Method

Activity
implementation

Were theyimplemented as
acheduled?

1) Progress of the activities.
2) Promoting and hindering factors to the
progress.

Review of the project reporis

intendew with JCA{HQ and Myanmar
Office), Project experts

Intandew with HRD Team (Leadas
and Project Consultant

Intendew with TOT instructors by
Myanmar's side

Project
Management

How is the monitaring system?

Monitoring system: who monltors and shares
with whom? What is monitored? How Is the
monitoring result utilized? Etc.

Inendow with JICA(HQ and Myanmar
Office), Projectexperts

Inferndew with HRD Team (Leader
and Project Consultant

How are problems (ifany)
resolved?

Problem solving mechanism: whao discusses
in what meeting? Who makes decisions?
How is Hreported to MOH and JICA?

Interdew with JCA(HQ and Myantmar
Office), Projectexperts

Inteniew with HRD Team (Leader
and Project Consultant

How is communication within
e Project?

1) Ara necessary information shared among
the project members In the right timing?

2} Is there any difficulty in communication
among the membeors?

3) Are necessary information shared with
other related institutions, MOH, and JICA?
43} Are necossary information provided from
cther related instilutions, MOH, and JICA?

Ineriew with JCA(HQ and Myanmar
Office), Projectexperts

Interiew with HRD Team

Ware the racommeandations of
the Mid-term review utilized?

1} Has the strategic platt been deveioped to
improve national rehabilitation services
utiliZng the Praject’s experience?

2) What points were considered in selecting
pariicipants of the frainings in Japan?

3) Has the project conducted advocative
activiies on rehabilitation?

inteniew with HRD Team and JICA
experts

Commifmant of
the Myanmar's
side (MOH,
NRH, etc.}

How is the project received
(appreciated)?

1) BEvaluation of the project

2) Perspective of the dissemination afthe
project results

33 Positioning of rehabilitation in the heatth
sector

Interiew with MOH and M3 of NRH
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Annex 1-2. Evaluation Grid: Five Evaluation Criteria (Terminal Evaluation)

Evalugtion Queston

Criteria - ¥ Nacessary data /information Data Collection Method
Evaluafion Question Sub-quastion
Relevance Has there been Has the Projectbeeninline  |Needs for rehabilitation senices Review of data provided
necessity of with the needs of Myanmar? [(Number of PADs, siluafions of by MOH
implementing the raehabiliation service providing, etc) Interview with MOH
Project?
Has the Projectheeninline  {Needs of PWDs regarding Interview with MS of NRH,
with the needs of the target  |rehabilibtion senvices M3 of YGH, patients at
group? NRH
Doas the Project Have the objectives of the Nationai Health Plan 2011-2016 Review of related
remain political priority? | Project been consistent with documents
development policy of
Myanmar?
Hawe the objactives of the 1) OBA policy for Myanmar Review of ODA Data book
Project been consistentwith |2) Assistance Policy of JICA of MOFA and other related
aid policy of Japan? documents
Has the Projectbeen |Is NRH appropriate as Role of NRH in providing rehabilitation | Intsniew with MOH and
appropiiate as countsrpartagency? sendces MS of NRH
measures for problem-
solving?
Does Japan have there Japan's experience in rehabifitation  |Inferview with MOH and
comparative lechnical saenices o share with Myanmar MS of NRH
superiority int rehabilitation Opinion of evaluation
services? suvay members
Effectivensss jHas the Project {Achievement of the Project Pu
Purpose been achieved
as planned?
Hawe the Quiputs been {Achievementof the Outputsﬁ;/ /
produced as T -
scheduled? T
/
Were the Oufpuls Are () improvementef TOT  [Logic between the Outputs and the Interviews with MOH,
necessaryto achieve  |systams and sendce quality atjProject Purpose NRH, JICA experts
the Project Purpose?  |NRH and (2} enhancement of Cpinicns of evaluation
NRH’s collaboration with surveymembers
other related insfitutions
sufficiente measures fo
strengthen NRH sendces?
Are thers any factors Are the working conditions of |Changs in the working conditions and |Inteniew with MS and
which influenced the  |NRH staff stable? their effect on Project activilies staffof NRH, JICA experts
achievement cf the
Project Pupose? Are there any prometing or | Factors which have promoted or Interview with JICA
hindering factors? hindered achievemant of the Preject  texperts and HRD Teal
Purpose (improvement of NRH Leadsr
rehabiitation sendces)
Efficiency Hawve the Cuiputs been (Achievemeant of the Oulputs 1-
prodused as /3)/
scheduled?
Were the inputs (By Myanmar sids) Quality, quantity and timing of the interview with HRD Team
appropriate in quality, inputs to conduct project activities members, MOH and JICA
quantityin timing? exparts
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{By Japanese side)}

Quality, quantity and timing ofthe
inputs to canduct project activities?
E.g. (1) utilization of tha resuits the
procured equipment in the activiies of
the training in Japan and the third
country and (2} ufilization ofthe
procured equipment in the aclivities

Intendew with HRD Team
members, MOH and JICA
experts

Were the Inputs and
Activities necessarylo
produce the Outputa ?

Were sufficient inputs and
activities to produce each of
the Quiputs?

Logic between tha Inputs/Activities and
the Outputs

Interdews with MOH,
NRH, JiCAexperts
Opinions of evaluation
survey membars

Are there any facters
which influenced the
achievement of the
Cutputs?

Have the trained staff
remained at NRH and their
organizations?

Staff working record at NRH and other
organizations

Interdew with JICA
experts and HRD Team

Are there any promoting or
hindering factors ?

Factors which have promoted of
hindered achievement of the Cutpuls

interdew with JICA
experts and HRD Team

Impact

Wil Overall Goal be
achieved?

(Achievernent expectation of the—"""
Qverall Goal)

/

Are the Project activities
and otlputs enough fo
achieve the Owerall

Can improvemant of
rehabilitation sendces at NRH
contribute to improvement of

Logic between the Project Purpose
and the Overall Geal

Interviews with MOH,
NRH, JICAexperts
Opinions of evajuation

Goal? the services at other surveymembers
hospitals ?
Are there any factors Coes the Myanmar Plan {or opinion) of the government Interdew with MOH
which influence the govetnment have a plan to
achievemnent ofthe extend project experience to
Cwarall Goal? other hospitals in the country?
Are tralned staff expectedto  |Extent ofturnoverat NRH, NGH and  |Intendews with HRD

continue working atthe
current hospitals?

YGH

Team and YGH

Are there any other “im portant
assumptions"?

Any other factor which influences the
extension of the Project experience fo
NRH, NGH and YGH (Overall Goal)

Intendew with MOH, HRD
Team and JiCAexperts

Ara there impacls other
tharn the Owerall Goal?

Does the Proiect glve impact
on the policy or programs in
rahabilitation in Myanmar?

Anyimpact on the policy or programs
in rehabifitation in Myanmar

intendew with MOH, HRD
Team, and JiCA exparts

Hawe TOT participants
improved their servces (n
ather hospitals than NRH and
YGH?

Change (improvement) in the senises
in other hospitals

Intendew with HRD Team
and JICA experis

Are there anychanges in the
life ofthe discharged
patienies andfor their family?

Any change in the life of the
discharged patientes and/or their
family

Interview with NRH staff
{doctor, nurse, PT, efc.)
and JICAexparts

Are there any positive and
negative impacts by the
Project?

Any impact on the policyor programs
in rehabilitation in Myanmar

Inferndew with MOH, HRD
Team, and JICA experts
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Sustainabifity

Are Project effects
sustainabie?
(Polifical and
institutional aspects)

Doss the Myanmat's
governmen! continue support
in the rehabilitation area?

Plan {and expectiona) for:
(1) future human resource
development in rehabilitation
{2) dissemination of project
experiences in the country

Interview with MOH and
MS of NRH

How does the govemment
expectto support MRH as a
center hospitai?

Expectation for NRH as a center
hospital of rehabifitation

inteniew with MOH and
MS of NRH

{Ordanizational and
finantinal aspects)

Doas NRH expect to continue
TOT related fo rehabilitation?

Pian and budget allocation expected
for TOT after the project

Intenview with MOH and
MS of NRH

How is collabolation among
NRH and other institutions
expected after the project?

Expeactation (and willingness) for
coliaboration for providing betler
services of rehabilitation

Intendew with HRD Team
and JiCAaxperis

({Technical aspects)

Has NRH gotenough skills
for TOT related in
rehabilitation?

NRH's staffs skills for TOT
management (acthvities plan,
curriculum and material devejopment,
evaluation of TOT, etc.}

Interview with HRD Team
and JiCAexperts

Is NRH able to maintain the
procured equipment?

Pracurement plan and availability of
external servces of repair

intendew with MS of NRH,
HRD Team end JICA
expens

(Secio-culiural and
emvironmental aspects)

Are there any hindering
factors for sustairabliityin
terms of consideration for
social inclusion and the
enviranment?

Any ghange in the ilfe of the
discharged patientes and/for their
family

interview with HRD Team
and JICAexperts

(Other factors)

Are there any hindering
factars for sustainability?

Any hindering factors for sustainability

Interniew with MCH, MS of
NRH and JiICAexpens
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Annex 2. PDM (Version 2)

2. Health and Mental condition of
discharged patients are improved.
3. Hospitalization period at NRH is
shortened.

discharged patients.
3. Record of patients

. e . . - Important
Narrative Summary Objectively Verifiable Indicators Means of Verification Assumption
Overall Goal 1. Satisfaction of patients to 1. Follow-up survey by DOH,
Quatity of rehabilitation services in  [rehabiiitation services at Mandalay 2. Annual record of hospitals
Myanmar Is improvad general hospitat (MGH), Nay Pyl for department of rehabilitation
Taw general hospital (NGH), or physical medicine.
Yangoh general hospital (YGH) Is
increased.
2. The number of patients treated
for the rehabilitation service at
MGH, NGH, YGH is increased.
Projsct Purpose
The system for providing quality 1. Satisfaction of patients to 1. Patients' satisfaction *TOT participants
rehabilitation services in NRH is rehabifitation services at NRH survey report. remain working in
strengthened. axceeds 4 in five grade evaluation.{2. The assessment raport of [their hospitals.

=The national
policy of Myanmar
toward
rehabilitation is not;
changed radicaily.

Outputs
1. Training systems of NRH for
rehabilitation services are improved.

2. The systems to improve the
quality of rehabilifation services in
NRH are upgraded.

3. The collaboration betwean NRH
and rehabilitation related institutions
including institutions from the
Ministry of Soclal Welfare, relief and
resettlement is enhanced

1-1 Training materials for TOT are
developed based on the training
needs,

1-2 Techniques and knowledge
on rehabilitetion service of
particlpants of TOT are improved.
1-3 Physiotherapists trained in
TOT are able to train other staff.
1-4 The capacity of NRH staff to
plan and conduct training is
strengthened.

2-1 Monitoring and evaluation
system for rehabilitation service is
developed in NRH.

2-2 Monitoring and evaluation are
ragularly conducted and activities
to improve services are pfanned
and carried out based on the
result.

2-3 Rehabilitation service in NRH
are delivered by team approach
among each speciaity.

2-4 Recording of rehabilitation
service Is shared among all the
departments of NRH.

2-5 Risk management system is
developed and maintained in NRH.
2-6 Printed-matertals or
AV-materials are developed based
on the needs,

2-7 Physical accessibility of NRH
is improved.

3-1 The number of patients baing
referred to NRH from other
hospitals and NGOs increases.
3-2  The nutnber of the referral
programs In MSW section is
increased.

3-3 The number of patients being
referred to other sectors from NRi{
is increased.

1-1  Developed tralning
materials

$-2 Training report {Inital
score and final

store of assessment of
participants of 1st TOT).

1-3  Training report (initial
score and final

score of assessment of
participants of 2nd TOT).

1-4  Training evaluation report
(Satisfaction of participants of
tralnings planned and
conducted by NRH staff).

2-1  Minutes of HRD mesting
and hospital record.

2-2  Minutes of HRD meeting
and hospital record.

2-3  Minutes of HRD meeting
{Number of cases in which
service is delivered by team
approach).

2.4  Minutes of HRD meeting
(Situation of operation of
recording system}.

2-5 Minutes of HRD meseting
(Sltuation of operation of risk
management system)

2-6 Devetoped printed or AV
raterials

2-7 Patients' satisfaction
survey report

3-1 Record of patients

3-2 Record of patients from
MSW section

3-3 Record of patients

~The working
conditions of
rehabhilitation staff
are stable when
the project started.

G
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Activities

1-1 Establishing Human Resource
Development Teamn at NRH,

12  Implementing training needs
assessment.

1-3 Implementing baseline survey
of rehabilitatlon services.

1-4  Making TOT and other training
plans.

1-5 Developing and improving
materials for TOT and other training.
1-8 Implementing TOT and other
training at NRH.

2-1 Conducting operational
rasearch on rehabilitation services.
2.2 Conducting patient satisfaction
survey to NRH patients.

2-3 Developing assessment system
of patients.

2-4 Improving recording and
reporting system for rehabilitation
services.

2-5 Developing risk management
system of NRH.

2.6 Renovating NRH into
barrier-fres environment,

2-7 Providing necessary machinery
aquipment and faclfities for capacity
building and training

2-8 Conducting continuing madical
education at NRH.

2-9 Making printed or AV materials
for rehabilitation.

3-1 Holding seminars or workshops
on rehabilitation services jointly with
other institutions.

3-2 Holding forum to deveiop
referral network between NRH and
ralated rehabilitation services.

3-3 Developing database of referral
programs,

3-4 Offering referral programs to
patients.

Inputs

Myanmar side

-Counterpati and administrative personnel{Director General,
Deputy Director General [Medical Gare], Medical superintendent of
NRH ete)

-Land, bufiding and facilities in NRH

-local Running cast

Japanese side

~Two Long-term experts (Chief Adviser, Project Coordinator)
-Shori-term experts {As trainers of rehabilitation doctor, PT, OT,
Rehabilitation Nurse, Team Rehabilitation etc. from Japan and
other countries)

-Machinery, equipment and facilitfes for capacity building and
training

-Running cost for the project

-Training in other countries including Japan (training of trainers,
hospital management etc.)

-NRH keaps
running the
traintng.
«Trained staff
continue their
WOrk.

Pre-conditions
*Relevant
hospitals and
organizations
agree fo support
the project.
~Japan-Myanmar
cooperation Is
rnaintalned
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Annex 3-1. Result of Patient Satisfaction

Date of report 2011.5 2011.41 2012.5 201211
. 2010,12- 2011.5- 2011.11- 20125
Date of study: 20114 | 201110 | 20124 | 201210
Number of sample: 41 35 23 68
Gender (male/ female) 24/14 14/5 10/5 18/4
Age (means) 37.3 429 363 379
Scare Score Score Scare
Average Average Avarage Average
1 Doctor clearly explalned about the condition of disability and 46 48 47 48
treat.
2 |lwas safisfied with the treatment provided by Dactor. 47 4.8 48 48
3 | was satisfied with the bowe! and bladder cares provided by 44 47 48 48
nurse.
4 {Iwas satisfied with the ADL support provided by nurse. 4.6 47 47 4.8
5 fwas satisfied with the treatment of pressure sare pravided 42 45 48 47
by nurse.
| wab satisfied with explanation of hospital rules and taking
6 actions regarding those rules by nurse. 46 48 48 47
Physiotherapist clearly explained about the condition of
7 disability and treatment, 46 48 47 48
8 |lwas freated kindly by physiotherapist. 47 44 48 48
0 The instructions on exercise physiotherapist gave me were a7 48 48 48
helpful,
twas satisfled with the treatment provided by
10 physlotheragist. 47 4.8 4.8 48
1 lwa‘s satisfied with the physiotherapy room and treatment 46 48 47 4
eguipments.
12 || was satisfied with the services providad by PO workshop. 4.3 47 4.7 47
13 |The informatfon medical sccial worker gave me was helpful. 44 486 48 47
Medicai social worker listened carefully to what | said and
14 ook necessary aotion. 44 46 47 47
Cleaniiness and overall condition of the room; toilets,
15 showers, and floors of the hospital were satisfied. 4.6 47 47 47
16 Ov»_erall quality of care and service provided by hospital were 47 49 49 48
satisfied.
Total 4.6 4.8 48 48
Note:

0:No connection, 1:extremely disagres, Z:.disagree, 3:neither agree nor disagree, 4.agree, S:strongly agree

\
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Annex 3-2. Result of Assessment for Patient with SCI on Discharge

Duration: Septembr 2011 o December 2012

Number of patients 50
Age 38
Sex Male / Female 45/5
Disability paraplegia / Triplegia / Quadyiparesis / others 33/2/10/15
Duralon of hospitalization {day) 84
Family member (person) 4
Family income (lyat) per month 117,497
Mo, of answers (%)
(Dvery good 0 0
” Dgood 3t 31
1} Health condition Bar 19 9
@had 0 0
(Metick 3 6.7
(@quadripod 8 17.8
(Saxiltary crutch 5 11.1
, @xknight taylor 15 33,3
2-2) Use of orthosis Sknight spina] 0 0
Blumbar corast 2 4.4
DLLB 11 24.4
(@SLB 1 2.2
(Dyes, only in my house 4 2.1
3) Do you use wheel chair now when you are in {@yes, only when | go out 4 9.1
your house andfor go out? (3lyos, both in ray house and when | go out 27 61.4
@no =] 205
(Dindwelling catheter 9 18.4
4-1) What type of bladder control do you use? g:zif;:::teilzatmn g 1%3
@1Self valding 32 65.3
(DOnocs a week 0 0
4-2) For the respondent answerad (D in the (@0nee per two weoks 2 100
above 4-1) question, how often do you change {@Once per more than two wesks 0 0
the catheter? @inconstantly Q 0
(SNo change 0 0
4-3) For the respondent answered @ inthe  [Dyes 1 167
ove 4-2) question, do you experience
;::onﬁnen{ig? you e @no 5 833
4-4) For the respondent answered Minthe  [DUsing vinyl bag 1 100
above 4-3) question, how do you treat the Sising other devices 0 0
incontinantia? 3No control 0 0
(Dnomal 28 57.1
4-5) Your bowel condition is (Zconstipaton 20 40.8
@incontinence 1 2
5-4} Do you have any problems about your (Dyes 9 18.4
health conditions? @no 40 B1.86
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(Dvery good 1 2
6-1) How do you feel about your mental (@good 31 62
condition? (Dfair 18 36
@had a 0
(Drever 13 26
6-2) How often do you have negafive fesfings  |@Seidom 20 40
such as blue mood, despair, anxiety, 3Quits often 13 26
depression? @\Very often 4 8
S Always 0 0
7-1) Do you manage grooming such as hair (Dyes 44 B82.8
brushing etc. by yourself? @no 5 10.2
(DYes, | can do dressing both of shirt and pants 6 735
7-2) Do you manage dressing by yourself? by myseif - -
@Yes | can do dressing shirt only by myself. 7 14.3
@Na, [ cannot do dressing by myself. 8 122
(Dby myself 28 56
7-3) How do you take a bath? @hy asking help of family or other person 22 a4
(Dhy myself 44 89.8
7-4) How do you taks a meal? @by asking help of family o other person 5 102
7-5) Do you cook by yourself? %ﬁs 436 ;;.19
(DUsing modified toilet 19 3e.8
@Using ordinal tollet 23 48.9
7-6) How do you treat excretion? (@Using box-type receptacle 2 4.1
(@Using hole on the floor 1] 0
®lsing diaper 5 10.2
(DYes, i do always 3 6
7-7} Do you go shopping by yourseif? @Yes, | do, but ask other persen sometimes 8 16
3No, | always ask semebody to do 39 78
7-11) Have you ever parficipated or do you (Dyes 4 85
partivipate in vecational Faining? o 43 91.5
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Annex 4-1. Inputs to the Project by the Myanmar's Side (as of Dec. 2012)

A. Counterpart Personnel

Name Title Role in the Project
Dr. Min Than Nyunt Director General, DOM Project Director
Dr. Than Win Deputy Director Generat, DCH Project Manager

Dr. Htay Naung

Director {(Medical Care), DOH

B. HRD Team Members {with Consuitants)

Name Title Role in the Project
Dr. Win Zaw Medical Superintendent, NRH HRD Team Leader (Mar 2011-)
Dr. Moe Aung Medicaf Superintendent {retired), NRH {HRD Teatn Leader (-Mar 2011)

Dr. Khin Thidar Aung

Junier Consultant, NRH

HRD Team Member {Feb.2012-)

Dr. Aye Aye Myint Tun

Speciallst Assistant Surgecn, NRH

HRD Team Member {Aug. 2010-Feb.2012)

Dr. Moe Moe Win Speclalist Assistant Surgeen, NRH HRD Team Member {(-Sep. 2009)

Dr. Soe Thein Junior Consultant, NRH HRD Team Membet {-Jul| 2008}

Daw Aye Aye Mar Chief PT, NRH HRD Taam Metber

Daw Aye Aye Maw Sister, NRH HRD Team Member {Jun 2012-)

Daw Ngun Hiaing Sister, NRH HRD Teamn Member (Feb, 2011-Jun.2612)
Daw Khin Than Nwe Sister, NRH HRD Team Memkber (-Jui 2010}

Daw Htar Htar Mon Sister, NRH HRD Team Member (-Dec. 2010)

Daw Sabei Mon M3W, NRH HRD Team Member

Saw Alfred Chief P&C, NRH HRD Team Membes

Prof. Khin Myo Hia

Professor, YGH

HRD Team Consultant

Prof. Than Than kHtay

Professor/Senior Consuitant, YGH

HRD Team Consultant

Prof. Thaingi Hiaing

Professot, UMT

HRD Team Caonsultant

C. Project Expenditure by DOH

Year Amount {USD) Amount (MVK)

2008 0 532,800

2010 280 100,000

2011 0 976,420

2012 0 0
D. Othets

{1) Domestic phone bills and etectricity expenses in the Project Office have been borne by NRH.
{2) TOT parlicipants from outside Yangen are permitted to stay for free at NRH staff quarters dusing the {raining.
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Annex 4-2. Inputs to the Project by the Japanese Side (as of Dec.

A. Dispatch of Experts
(1) Long-term

2012)

Name Area Period
Mr. Nobuhiro Nara Chief Advisor 2008.8.7 - 2010.8.6
Ms. Ayumi Kawahara Project Coordinator 2008.7.22 - 2010.7.21
Mr. Yukihiko Osawa Chief Advisor 2010.5.5 - 2013.7.22

Ms. Yuko Yokotobi

Network / Project Coordinator

2010.8.23 - 2013.7.22

{2) Short-term

Name

Area

Period

My, Yukihiko Osawa

Physiotherapy

2009.8.24 - 2000.9.19

Mr, Takashi Isaji

Rehabilitation Medicine

2010.2.14 - 2010.2.27

Mr. Takashi lsajl

Rehabilitation Medicine

2010.7.12- 2010.7.23

Mr. Susumu Sekiguchi Physiotherapy 2010.7.19 - 2010.7.25
Mr. Yoshihiko Yabunaka Physiotherapy 2014.1.6 - 2011.1.13
Ms. Miho Y oshida Qceupational Therapy 2011.1.6-2011.1.13
Mr. Yoshihiko Yabunaka Physictherapy 2014.8.28 - 2011.9.8

Me. Miho Yoshida

Cccupational Therapy

2011.8.20 - 2011.9.5

Ms. lnoue Miki Ccecupationsal Therapy 2011.12.11 - 20111218
Ms. Tamami Tamura Rehabilitation Nursing 2012.1.30 - 2012.2.10
Ms. Inoue Miki Oceoupational Therapy 2012.8.5 - 2012.8.11

Mr. Yasutoshi Shirasaka Spesch Therapy 2012.8.8 - 2012.8.18
B. Provision of Equipment and Machinery
Year Amount Major equipment and machinery
Up-down standing tables, Tilt tables, Gravity center and sway measurement
2008 112,242UsDjequipment, Interferance Low Frequency Therapy Equipment, etc.
2000 44,304U8D Excellent silent type diesel generator, Desktop and wraptop computers, etc.
i i i t T i i )
2010 86,905USD TENS, Kee Excercisers, Motorized Intermittent Tranction Unit, etc
Unweighting system, Tread mill, Bicycle exerciser for child, Ergocycle for upper
2011 128,913USDl1ir e with table, etc.
V i i i i i Hospital bed etc.
2012 41,4350U8D accum machine, Lower limb CPM device with plastic support, Hospital bed etc
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C. Training in Japan and the Third Country

Year Period Place Trainess Title
dical Rehabilitation Davel f
2008 |2000.32 - 20003 14 China, Japan 3 |Medical Rehabilitation Developmen
iitation Senice o T '
2000 |200911.15 - 2008.12.1 Japan 5 ?ﬁ:::“' ation Sendce for Acute to Chranio
Study visit and workshop for Spinal Cord
2010 |2010.11.26-2010.1223  |Japan 8 im.ugy prorsp
2011 {2111.10.22 - 2011.14.15 Japan g | Study visit for Cerebral Palsy
Study vislt Tor Strok
2012 {2012.10.10 - 2012.11.3 Japan 9 uay Visitfor Stroke
D. Management Cost
Year Amount {thousand) Remarks
2008 21,981JPY |Cost for the facility construction included,
2009 4,432.PY
5010 4.B450PY
2017 5.0410PY
2012 4,004.PY |As of December 28, 2012,
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4., TOTHYF1S5L (SCl, CP, MZER)

2nd TOT on SCI for PT in 2011

Unit Section Hours Instructor Format
Initial Assessment 1 questionnaire
Rehabilitation Team
Concopt of Goal setting __ 1 Daw Aye Aye Mar (Guide) . .
Rehabilitation Role anfi lf{es?ponsmlhty of Tfaa.mlMembers Daw Phyu Pyar Thwe lecture/discussion
Inter Disciplinary and Multidisciplinary Team
Overview :SCI Rehab 1 |Daw Thuzar Aung
Causes of Spinal Cord Injury
Spin‘a¥ Injury Epider.niology 2 |Daw Thanda Aye lecture/discussion
Medicine Punctional anatomy
Pathophysiclogy 1 |Daw Nwe Ni Thein
Clinical, Functional |Clinical Assessment Procedure/Tools 1.5 [Daw Phyu Pyar Thwe
and Social Functional and Social Assessment s lecture/demo
Evaluation Procedure/Toals 1.5 |Daw Nwe Ni Thein
Ma.nagement of Cons.ervatwua 1 |Daw Thuzar Aung lecture/discussion
Spine Fractures Surgical
Gi‘enerai' Care - - — 1 |Daw Phyo Papa Min
Nursing Care in Prevention of Pressure sore and Positioning
acr Bladder Management 1 |Daw San San Aye lecture/demo
Bowel Management
ADL 1 (Daw Thin JLeiHan
Respiratoty 2 |Daw Nwe Ni Toe lecture/demo
Vascular
Complications and Musculoskeletal Contracture 2 |Daw San San Aye lecturefdemo
its Spasticity 2  [Daw Lei Lei Cho Thein lecture/demo
Management(PT)  Autonomic Dysreflexia
Heterotopic Ossification 2 {Daw Thanda Aye Jlecture/discussion
Pain
Assessment & goal setting for lower level SCI . lecture/demo
Asgessment & goal setting for higher lavel SC 2 |Daw Than Than Yu lecture /demo
PT for SCI ;imli:il ;Ff;:‘glse Therapy 2 iDaw Thuzar Aung lecture/demo
. . 2  [Daw Nway Nway Myint Than|lecture
Ambulation procoss 2 IDaw Thin Lei Han demo
Physical Modalities 2  |Daw Nway Nway Myint Than [lecture/demo
Assessment & goal setting of OT program 1 |Daw Mon Mon Thwe lacture/demo
Hand splinting 2 IDaw Thuzar Aung lecture/ demo
OT for SCI Application Otj occupation 1 |Daw Nwe Ni Toe lecture/discussion
Self-help devices
Tx Upper Limb 2 |Daw Nwe NiToe lecture/demo
P/O Aspect 2  |Daw Nwe NiThein lecture/demo
Enowledge, types 1 [Daw Phyo Papa Min lecture/demo
Wheelchair Skills {will give dewno
Transfer 8  DawThan Than Yu together)
Home Modification 1 |Daw Thin Lei Han lecture/discussion
Sexual issucs
paycho-social 1 {Daw Lei Lei Cho Thein lecture/discussion
Other Tesues in SCI [Patient Education
Sport & Recreation
Vocational Training 1 |Daw Phyu Pyar Thwe lecture/discussion
FoHow up Procedures
. Paper test 1 questionnaire
Final Assessment -
Case practice and 8 group discussion
Total 55




2™ TOT on CP in 2012

Unit Section Hours Trainer TFormat

Tnitial Assessment 1 examination

Concept of : ! it Titati lecture

Rohabilitation for 'nglgle“lr of C.P rehabilitation, Rehabilitation Team 1 |Daw Thiz Thin Mos

op an oal setting lecture
Neuareanatomy 1 lecture
Nerimal Motor Development 1 lecture

Daw Lin Lin Htike Zaw
Epidemiology lecture

CP Medicine 1
Etielogy lecture
Diagnosis:Asscssment, Classification 1 lecture
Daficits Daw Thin Thin Moe lecture

1
Seiz lecture

Medical and Fre

surgical Deformity lecture

management 1 Taw May Ka Lar San
Spasticity lecture

) The Role of Nurse for CP (Hygiene, Positioning, lectmre

g;mmg Care for  [Trine control, etc) 1 {Daw Khine Hnin Phyu
Prevention of Complications lecture
PT Update 1 |Daw Theingi Kyaw Nyunt |lecture/demo

4 Daw Aye Aye Min{2),
GMEM 4 Das Khine Hnin Phya(2) lecture/dema
. Daw Aye Aye Min(2), )

Newrological Asseasment 3 Daw Khine Hnin Phyu(1} lecture/demo
Handling exerciae 2 [Daw Aye Aye Than
Therapeutic exercise . . ,

PT for CP 1.a-Spastic (Quadriplegia} 2 |Daw Chaw Su Su Hlaing |lecture/demo
1.b—Spastic (Diplegia) 2  |Daw May Ka Lar San lecture/demo
1.c-Spastic (Hemiplegia) 2 |Daw Su Yee Hlaing lecture/demo
2 Athetoid 2  |Paw Su Su Twin lecture/demo
3_Ataxic lecture/demo

3 iDaw Myo Sann Thein
4 Hypetonic lecture/deme
OT Theory 1 |Daw Lin Lin Htike Zaw lecture/demo
COPM (Interview) Jecture/demo
3  |Daw Theingi Kyaw Nyunt
COPM (Interview)
Cognitive 1 lecture/demo

OT for CP

ADL Daw Ihin Thu Win lecture/demo
3
Paositioning and Feeding lecture/demo
How to Use Toys lecture/demo
2 |Daw Aye Aye Than
Making Device lecture/demo
Assistive Devico Walker 1 lecture/demo
Daw Ti Ei Chaw

Orthosis for CP Orthosis 1 lecture/demo

Cognitive and Intellectual Disability and Learning Difficulties lecture

Psychological 1 {Daw Su Su Lwin

Aspect Psycho-social lecture
Social and Vocational Aspect lecture

2 |Daw EiTi Chaw
Education (special education, inclusive education) lecture

Suocial Aspect — - Teciaral
CBR/ Study visit 1 Daw Aye Aye Min ohsertion
Self Help Group lecture

1 Daw Su Su Lwin

Family Aspect Parent's Education lecture
Case Practice 7 gxioup [Bsc.ussmn and

Final Assessment presentation
Paper Test 1 examination
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2nd TOT on Stroke in 2013

Unit Section Hours 2nd TOT Trainer Format
[nitial Assessment 1 exanmination
Overview of Stroke Rehabilitation
Concept of — - - 2 Daw Phyu Aye Nu leeture
Rehabilitation for |Rehabilitation Team, Goal Setting and Evaluation
Stroke International Classification of Functioning, Disability . :
and Health 1 Daw Phyu Aye Nu lecture
Neuroanatomy
Stroke Medicine 1.5 Daw Aye Aye Thant lecture
Pathophysiology, Stroke syndromes
Medical Examination 1.5 U Tun Zaw lecture/demo
Madical Medical ‘Treatment and complications
Management Surgical Treatment and complications 2 Daw Mya Mya Moe lecture
Depression and neuropsychiatric complications
Nu‘l'smg Care for Nu.rsmg Management for Strele (Hygiene, Positioning, L Daw Thet Thet Aung lecture/demo
Stroke Urine Control, etc.)
Introduction of Physiotherapy for Stroke {Goal Setting}
2.5 U Tun Zaw lecture/demo
Tvaluation
Gait analysis
2.5 U Tun Zaw lecture/demo
(tait and Locomotion Training
Positioning and ROM ex 1 Daw La Pyae Wun lecture/demo
PT for Stroke Muscle Strengthening Training 1 Daw La Pyae Wun lecture/demo
Pulmonary Rehabilitation 1 Dasw Phyu Aye Nu lecture/demo
Balance Training 1.5 Daw Yamin Aye lecture/demo
Aerobic and Endurance Training 1 Daw Thet Nwe Soe lecture/demo
Functional Training 1.5 Daw Cho Cho Win lectare/demo
Management of Spasticity and Pain 1 Daw Aye Aye Thant lecture/demo
Introduction of Occupational Therapy for Stroke (Goal
Setting 3 Daw Thet Nwe Soe lecture/dema
Lvaluation
T for Steok Intervention for Upper Extremity Function, Subluxation 2 Daw Thet Thet Aung lecture/dermo
T for Strake - - N " "
Un 11ate1.al Spatial Negleclt and Attention disordo 9 Daw Yamin Aye lecture/domo
Evaluation and Intervention
ADL, IADL
2 U Sitt Lwin Ko lecture/demso
Self Help Device
Introduction of Speech Therapy for Stroke {Goal Setting) 1 Daw Aye Aye Thant lecture
Speecllx and Language ; Evaluation and Intervention for 3 Daw Saw Wah Wah lecture/demmo
Aphasia and Dysarthria
ST for Stroke . . T -
Augmentative and Alternative Communication 1 Daw Aye Aye Thant lecture/demo
Social Participation of Paople with Specch hnpairment 1 Daw Yamin Aye lecture
Dysphagia ; Evaluation and Intervention for Dysphagia 3 Daw Lsvin Lwin Mar lecture/dema
Orthosis for Stroke|Orthosis 1 U Sitt Lwin Ko lecture/demo
Assistive Device L U Sitt Livin I Joct
Envi tal - - itt Lwin Ko oeture
A:;;Z:nmen & Home Modification
Patient and Family Education
Role of Medical Social Worker 2 Daw Cho Cho Win lectire
Social and Yocational Aspect
Sovial Aspeet
Community Based Rehabilitation . .
1 Daw Lwin Lwin Mar fecture
Self Help Group / NGO
Case Practice 9 group dlslcussmnf
Final Assessment presentation
Paper Test 1 examination
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7. BfSh-BEREFEMOIRAREORAERR

Follow up survey of the pamphlets and the booklets

Number of response of questionnaire:45 {ltem 9 and 10: 3 hospitals, Item 11: only NRH)
Term of distribution of pamphlets and booklets: February 2012
Term of response of questionnaire: September- December 2012

{otal % total %
Yes, very much 19 48 Yes, very much 22 55
Are the [Yes, somewhat 17 | 43 pira tha FYes, somewhat 16 | 40
pamphlets useful Neither yes nor no 2 5 pamphlets useful Neither yes nor no 2 5
for your for your
practice? No, not so much 2 5 practice? Na, not so much 0 ¢
1. Pamphlet; How to Ne, not g all a 0 7. Pamphiet; Spinal No, not at all Q G
take care of foot over 200 g 3 Cord Injury over 200 1 3
How many 200 - 150 8 21 How many 200 - 150 4 11
pamphlets have 1148 - 100 3 8 pamphiets have {149-100 5 14
you used? 99 - 50 5 13 you used? 39 - 50 10 | 27
49-0 22 56 49 -0 17 46
Yes, very much 21 53 Yes, very much 29 71
Are (he Yes, somewhat 18 | 45 Are the Yes, somewhat 10 | 24
?;n;g::_ets useful Neither yes nor no a 0 foarn;gﬁ'rets useful Neither yes nor ne 1 2
practice? No, ot so much 1 3 practice? No, not so much s} 0
2. Pamphilet; Bowel Ng, not at all 0 0 8. Pamphlet; Stroke No, not at all 1 2
and Bladder control over 200 1 3 ! ! over 200 3 8
How many 200 - 150 3 8 How many 200 - 150 8 21
pamphlets have |149 - 100 5 13 pamphlets have [149- 100 6 15
you used? 29 - 50 11 [ 28 you used? 99 - 50 9 23
49 -0 18 49 49 -0 13 33
Yes, very much 23 59 Yes, very much 2 67
Are the Yes, somewhat 16 | 41 Are the Yes, somewhat 1 33
E_r:gmels useful Neither yes nor no 0 0 ?r’arrggmeis useful Neither yes nor no 0 a
practice? No, not so much 0 0 I, Pamphlet; practice? No, not so much 0 0
3. Pamphiet; How to No, not at all 0 0 P.rothetic ar;d No, not at all 0 0
prevent bed sore over 200 1 3 Orthotic 1 aver 200 1 32
How many 200 - 150 6 16 How many 200 - 150 0 0
pamphlets have |149 -+ 100 5 13 pamphlets have {148 - 100 0 0
you used? 99 - 50 9 24 you used? 98 - 50 1 33
49-0 17 45 49 -0 i 33
Yes, very much a3 83 Yas, very much 3 100
Are the Yes, somewhat 7 18 Are the Yas, somewhal [} 0
F;n;g::_ets useful Neilher yes nor no 0 0 F;::s:lre‘s useful Neither yes ner no O 0
4. Pamphlet; How to |Practice? :: :g: :f:ﬂum g g 10. Pamphlet; practice? Eg ;Z: :f;:um g g
prevent neck and Prothetic and
back pain over 200 5 13 Orthotic 2 ovar 200 1 33
How many 200 - 150 9 23 How many 200- 150 0 0
pamphlets have |149 - 100 6 15 pamphlets have {149 - 100 Q 0
you used? 99 - 50 11 28 you used? 89 - 50 1 33
49 - O ] 21 49-0 1 33
Yes, very much 28 60 Yes, very much 1 100
Are the [Yes. somswhat 13 | 30 Are thr? Yes, somewhat 0 0
s b o |04 o ltesenaio |6 ¢
e o, No ira? 0, not 80 mu
5, Pamphlet; practice? Na, not at all 2 ] m;;s;%’z::;"qbom practice No, not at all 0 0
Cerehral Palsy 1 aver 200 3 7 \Worker's service over 200 1 10¢
How many 200 - 150 3 7 How marny 200 - 150 0 4]
pamphlsts have 149 - 100 6 15 pamphiets have {149 - 100 0 [+
you used? 99 - 50 9 22 you used? 29 - 50 0 ¢
49-0 20 49 40 -0 0 4]
‘Yes, very much 27 65 Yes, very much 23 58
g;;‘;‘,:e‘s sofy [V ES: Somewhat 11| 27 Are the booklets |Yes, somewhat 15 | 38
for your Neither yes nor no 0 c usefL{l for your  |Neither yes nor no 2 5
practice? No, not so much 1 2 practice? No, not so much 0 1]
6. Pamphlet; Na, not at ali 2 5 Mo, not at all Q &)
CereerI Palsy 2 over 200 4 10 12. Boaklet on SCI over 200 1 3
How many 200 - 150 3 8 How many 200 - 150 2 3]
pamphlets have |149-100 5 13 booklets have {149 - 100 2 [
you used? 99 - 60 10 [ 26 you used? 98 - 50 9 26
49-0 17 44 49-0 20 58
Did you distribute any pamphiets or Yes i1 26
hooklets to other hospital, institution
or organization? No 32 74
Did you make photocopy the Yes B 19
pamphlets or the booklets before
running out of them? No 34 81




8.
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Result patient satisfaction for barrier free facilities

Duration of survey : 1st June to 31st August 2012
Object: All inpatient over 10 years old who can answer the questionnaire by themselves.

Number of answer 62
Gender Male: 43 Female: 17
Average of age 41
1|Do you use a wheelchair daily? Yes: 22 No: 13
2|Do you use handrail daily? Yes: 19 No: 13
Averge Number of answ'f\r"
(Number of mark "0")
3|The handrails in the hospital are helpful. 4.3 n=61 (1)
The slope in front of the gymnasium, and between gymnasium and 42 n=59
hydro electro therapy room.
5|The sliding type of door at toilet in the ward is helpful. 3.9 n=61
6| The sitting type of toilet in the ward is helpful. 4.3 n=59 (2)
71The handrail by the toilet seat is helpful. 4.3 n=62
8{The shower in the ward is helpful. 3.7 n=60 (1}
9| The hand washing place in the toilet is helpful. 3.8 n=61
10| The facilities in the hospital are helpful for my daily life. 42 n=57

Criteria
0: Unnecessary because | can manage without facility, 1: Extremely disagree, 2: Disagree,
3: Neither agree nor disagree, 4: Agree, 5: Strongly agree

—81—
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EHIEPARAEBNCETTOT DR U a— LA ERZE -l &, —HEMEFBET L LICR
ot EHBREZ, TS5y URMIEoTWLAAMTHLD, FOLEQORFY X OEELELE
I EBERIN, BhbdZ L1Hb,

FEHORBODEARELTIE, TRTOFIAIEL VL2 TWVREITENRIEH LN, (XNRHOAZ W -
AVEDEEIEESITR?EVSEND FhtHd, HRD A N\ —DEFBEERENH M,
BN THERHEROTCNE, 7O FE LTIEHEFESLENG, HEYRENEDLELS
THdE, FHER—AAY LT L EVEEEIILTLAS,

Q:YGH S TH7alz 2bOMBR R EI M.

YGH Ti& OT OFHEA ZCEMENT X F{T> T 5, YGH U OBKIR TCOEBHREOIKRIZ DL
T, HFEY 70— LTS o=& AyeAye Maw EFEL TV 2ATHH S, vodomit
OFRITENEAA TRV, Yo drmtid, BRER. 7£+Hk ciliiAfecamaon
WENRH->EENTS,

Q:PT IZRYTLEM,

EfRETHLESAKTREATVVEL, EEAKRRTONATOAREMVERLIHLHOT, KEEEEL
F PTAZOFEHRBTETCLAbITTIELEL, PTARYAZVENVWS &YE, RTFIAR YL,
FEREERTIVF4TELTHERTHE. EEHTEEED (R5VT4T7TELTWHERAFGZOT)
ENIRA—URZ L, KPEEZLAEFEAYOPTIZDNTE., HEEIHLIA, EEOS+72h
5. TCOEBAAFDLREL, BEHEAYBROEVSIHNRLTH S,

Q: EHAEES, —SIEET—2OERIZONT,

NRH TOARS¥A 2012 4F, FRIZELTHELZ L, ShidGEh B, BFEREXPRODT—2 2
3w IHRBHFRE ETIEIERE LT DA EFE LN, PRO BEOARERVLTEREFY
AlESEEin LT LA, Dr Win Zaw 1T &, BHERESMEX 5 TRV, EVWSTEES
FA 200 AU LOBEERCARAREHELTHOEY 2012 FiFEMLTHY . FATH - =
ABRAMAEZI e, COEFEMNEILALZERE LTiE, FOF—RRL., BRAHIE
ot BHEBRICMA, EHTEEESRAARBEABI-ILEBIONDLMN, PITY AR
[CohFEBETELLOELEL,

(H0O) 7Sz H FEEOKEOVEDITHES>TVAY, TLOBERIEONEZL A LAHE
TEH, FOCTY FOMBERBICRL TV LBLALVERBEZMASOTRE S, (&
HAEFARKITEET D),

YGH OAREEA SIS LA-HAIZYGH THEEL TIELLY,

(B30 YGH T, UNENT—3avOHELOBRIZ OV THERTH# 5, SREBHNLERE
DIEELE LTESHIIOVTIIRETARRTHRT S, L LE, 80875 TH, SEOHE%
BHTAEZICER - RELTLELVLOTIE,

NRH ~D U 77— L4 2010 FIcEML -DEHEMEE TS P&O ZRVTLAMNGR
L ChiZHhEYRICLAECTERWEEME LA,

POOTEIZ, URTPO IZEALOH T F2 2 —HEFEL, ThEHESLLTH LT DDAHICE
ALTWAI&IZNE, DOHALDEREH D,




0l }

LLIT#AFEL]=,

@ TOT L ARHFMESMER - TBRE—F

@ ¥ES5EUNEYTF—arIr—SATHERESNETZSa VT 0ORE
e REEBERFEDE (BFMMID 20124F5 AIcEfahfi-d o, FHEEETH)
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EFILT % Prof. DR. Khin Myo Hla
(Head of the Department of Physical medicine and Rehabilitation, Yangon General Hospital)

BinE& A

% Fr YGH

7T RE

Q:NRH OZEAIZDNT,

e ZL{OELAHotz, HIZ. A2 v ITOME., HilT, BEAHELI=C &, SCI, CP, stroke ® TOT
FRLTHEBORLIZI DA, BEAOEELIRE L. o, PTIIBERROLZ(C, LD
aA—RIZfTHHT. PTIZHALTWLAA, oMY LTS (depressed) AL W BAY, TOT L ED
BREBROC LT, BEEEYRECHDILIZH DU 2ER D,

® Ff-, FU45—, BEM PTROBRLEIVBWLWIOE ATz, UNENT—L 3 EF—LT—
LTS TEEE L EENEFELTON, &8, BAOEHMNEI—T 170, vy
VREEOBENTEET. LYBEGLOIZE o1,

e JOVCIHFTIOT. STOREMELH- DB REN ST,

e ALI7I3bEmINh, RULIERNEREEOUVEDICE ST,

Q:YGH O ZEALIZDNT,

e KFHMME*#30T, sFTELHEEAEZ N,

e 1ité. ARVIVRFREOLILBEARERTH-H, J0P ) +OFEEEELC THERA L UL
iz,

e PTYEEEOEHELMLL,

@ EHLiL, HBEOREL, TPy MEBRDOBERERERD/AL Ly FEBOTEBAVL
Mok,

Q: iREO ELIZDT,

e ({HRIZRTEEHCDIELL.

@ LIEALEHIEH-1=M, FhALYiE{bahiz, TOT THEED PT AEELEILLHY. &
EOUNEYFTF—2a32OLRUBLER-2TNEERD,

Q:Fhth

e HBAHMN2005EFIZYGHIZETHALDED aLiE, UNEYTF—232DOY—EREZFyFIL—F
THZEE, FREENNILEHDHZETH D, ST OEIPHEDFRIZINEST—3 >
AT E.

e SHEILTZaAFNL-ALIPLUARGEFELTYUNE) T—2 a3 DEORLEIZEDI-L,

@ UYNEYF—La OEERELALOERELTIE UMT 28802 KEN PTE/R (EE50487
DT, FROFEEEFTSH1008), EMUNED)T—La VEROIRAY—O—R (BELHY.
AELTIE2~38), FORA—a—R (ChETORE188) HHI2DH,

® NRH TKEENASLA2—2FTIET, Bo~DA 30 MEH S,

0l [

LITEAFLE,

@ Physical Medicine and Rehabilitation Department Profile (2012)
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|y ML Htun Zaw, Thet Thet Aung, Phyu Aye Nu, Thet Nwe Soe
(Physiotherapist, Yangon General Hospital) $¢2012 4 TOT &/MED 4 A
ZmnE B0, @R
% YGH
ETVLTAE

Q:YGH ™50 TOT HEmMEIZDNT

@ 4%&%++ 201247 BD TOTonstroke [2HN L1z, 10 TOT IS/ L fz > 12A%, stroke (T80
FThHEIERMEH -1

® CPOTOTICIXCAETHD 3&ASM, SCIOTOTIZIEINET 7 EABMLTLS,

e YGHZ2&KTIEPTHA26H LS,

Q:TOT 22T

® 4%8&ELHBRBETARTERLE, 8Li) BROEBICL>TEANTARTH > 1.

e RLEAKEMHEEE, 7—A0H, LERHEEED OT Fl

e ST

e HEedlfE (functional training), ST

e _LRHEED OT. A

e TOT#IL. YGH TEANERIZEML T35S (Continuous Medical Education) T. R
H£H LTz, th) TOT OEMFHEICSMLEAEE, COBKITRREHALTVS,

e BEIKEMN--DIE, PTTIEHIH, OTESTOERLEFAT WD E, OTIZDWTHKRETS
AL, TOTRIEE PTA—SER L Tliviz, STIZDWWTIHMO TORBETH >, L, K
STCIE ST LG ofoEFW A, STICRERERMAEZ LILFATL:, B TOT ZBE L TEIIC
R 1AY a

@ STHRELHIEBEILUZOVEA 1A BEIX2 BV D, TOT THRALAA F3 14 US> T,

STZEHELTL S,

Q:TOT T RFETOHHMIAE® YGH TORBALDZETRITAEL, @B b,

FEAEDPFHLLC ETH ol BRMAHSTEEL, UL E, BLVLIEAERT,

Q:TOT #, £BEEDKIITELIN,

BEAOWRIGICEEAAMI LT oz, BEICHTIT-NEEFLRIIYVRL, EREICITAD
L3zt

S LBERXICFI-ESNTIT>TWA, I—ILBEILPT, BEM. F72—DBEhELITIN,
BETEOBICELDHTHRAEL TS,

TOT THRAEC EEF-T, BEFESTYNEYF—=2 a0 E05 8312 o1z, iz IEREIC
TELEIITHo1:,

BRIz HAEDOTEINSHERTELIEATITAS L ST o1,

o PT 3., SHEZ7 A —LERYANREY, d—ILEEFHEL TS,

* |CF : International Classification of Function{E R4 & aE 73 58)




Q:{th TOT IZHBMLF-REENS XA EFATEM,

© SCIOTOTIZSMLIEEMNS, Ay FHASEBFAOBHO LM EITOLTEY, BAATE
TELLIITH T,

e HME FAIE. 1=A—HI-HhoTH) ZRAT, ThRFEZILLS5ITH o1,

e CPOBEFIIVLELOT, EELTWLAIEEEL,

Q:5#0O TOT PP EDOTHEICAIT THERELEH LM,

e HAELOLEIH. CAETOTOTOBSMENCOBRBREBLTREICEDLIICHEL, BEEN
EFOESIZEELEOME, flELTEADSELNERD,

@ PTIZDOLTIE, KETOEHEELFDESITEIOMRFLTHADE LU CREKRITH),

@ ST.OTIZKRBETCRAFUHZIOATVLEWLIE, 96, BROBEMAFRNARONA—Ca VEHAT
hf=h, ChZESvyov—RICBETLTHALELBRILNERS,

® BECETIREELIARTT, BRETLHELN, BRLIEFOHEATDOET,

@ NRH. YGH TIZpZED (stroke) DBEBTZ LN, HADRETEDEL, 2FEY., HHORERED
PT IZERDEBADAL, 30 3BNBIC, BEEOEFOBE5X2 52T, BERET L
iZ2HRBERES,

F0ith

—100—




BH B 201342 A 15 B($£)11:10~11:50

E7ULS 5% Dr. Khin Saw Oo (Associate Professor/Senior Consultant, Physical Medicine & Rehabilitation
Department, YGH)

Lin Lin Htike Zaw {PT, YGH}

Yi Yi Ave {Trained Nurse, YGH)} %2012 SFERIHESIND 3 &

Ik B5 01, @R
% AR YGH
E7YS AR

Q: A ERIBPESMEHELD.

e Fo94— HEa—ROT—HNES (stroke) DYNEYT— 30 THY, BRORIZETS
BRI L Tl =, YGH IT stroke OBEMNZ LN ELEHROV LD, AMBIOERD ) 77 —F A%
LY, BIENDEHS, BNMLAEVWEBR2TWVEDT, FOLSITHEREA TV,

® PT:.BHPTITERWLEERESTL -, YGH [ZiX stroke DBENRE, CNETHLTELILELST
EA, SSICHTMICEBELTWATHASBENSF UM o1z,

® FEM : stroke DRBFITH LT, AEROFEMHAEDNL S ITELTHDONY f2h o1,

Q: BN EHIRE X+ 2 TH =,

e Fo4— HHEMCKEHEMAENSABRIZDOWNTHITIFRESTL .

@ PT-EFEM £FEICOVTOREEL JCAMLB TV, BTLW-ERE BEATORRIENES
fJ\'DT:e

Q: THERRIZT A TIEETE D,

e Fo43— BRIy UT—E-BERETHIE L. FHEICEMERARITLTWNEZCED D, AR
DEBMRETATCER, REZETFI2—H 0T, ThoOF2 3 —LXEFEEELEENTE .
BETHEHRASA FAMELRDZZ LA Eh oA, EFETHESIATIV:L, TORVEBLHYHE
BreEf,

e PT-EH:FEH, BMRTE,

e =5 :MENRILYGH COEBIHHATEDILNTH 1=,

Q: ZFFHED R TRIDBEREN > F M,

e Fo3— Z{EFAEN, BEREN-FDIE, STELOT, OTIZDOVLTRE ¥y T—THTZESHT
EELTERLTOLTER, STIZOWTIRAMHTRE, Fioo ARTIRILRGH#M, v v—TIE
REC MM ER-, S Uo7 —TCHMYANDIAREMZEEAD LI T ST,

@ PT:STICOWTIE, 2DERAMRAOOHSELOBEIZ, BIAIE, Z7ARTyH—I08 (Uvily
E?) ER(IET, BAEMRT S, LS AFREIXRLTT»TLS, #FH. O, F. &
S DEEVSEIEEEERL TPoTVD,

@ PT: %1784 (Gait training and balancing) [ZE ¥ > —[2HH-1=M, BEOHPUFZEOTICE
PTIZHEIY ARTLVD,

@ EH: AMMZEFL-BEAOFEMOS7OAREINRDLEL-> TV, HIZXEX, OMSERD
CENTELNERFICHLTENSERIBHIS LD, EMSOEAMEMHERILBETEHEN
BTER, 327 —TIhES., FELWLWEES T,

Q: THERBERBEEEFLT, ENLSUTENHoFh.
e Fo48— PTIZ20TiE, BRIXKELEIEGGL, OT, ST2#EELTEA LI, 247 —TH
EMREGEETYOLSHIXRATELIN, £503E{ELH 1=

—101—




Ro&—: Sigd, BEHDUNEYTFT—2 a3 hr 727 LA TRBESMZHEZ 2L, 3 AT—
MEIcREFZLI=LY,

® PT: ERE#EeD OTATELLSITH 21,

© EEAM: BHARICDWNC & (stroke DBFITH L TED L3 BEBARYE) 20-TRET,
BgLEFINIEEICHETHAE—FALEMN -T2,

Q: Ko4— - PT - BRMAOF—LIREDOR RITAE-T=EBI M

@ Ko4A—: YNEYTF—L 3 UidF—ALD—2E05, BRO KI5 — - PT- BEAWALEI LT
BATLDA, F—LTHHECBMNT 22T, FUEKRZIENTES, 1 ATHRIM G
HIANBER T ERDD,

® PT- BEE : Rk

£0ith ]
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EFULG 5 Dr. Win Zaw {Medical Superintendent, NRH)
ZnE 0O, &R
B W NRH

EFULT AR

1. 70220 EBLT NRH O EDB A MRREEL7=h.

® N

L

® &~

Thot-bW3&Ud, dEteBotztoMMIbahiz (Uupgraded) LWVS 2 &ETHLH, BAD
EATE, PTOBAAEUEL2ERS, TOTZRALT FY2—0OEHLEL o1,

NRH OEFOESITN, OT. STEHEHELEIEPTIZERELTRE-TLV, TOTIE3 27—
IBHED, HG, RA=2ANPTHROT, BEAOBRFOMNRHENETE LRATHEMNTELPT
ELTDOLALREA ST,

JNEY—F—230DEDOHED DI, NRH IZEIZED IS R EA B ED,

OT &£ ST, £ &8 LB LGL, H—ERELTOT & STHIBHLTWADIT TGN, FiE4
ICChETHLTOEEREI7E—ILLTE -, L. ST & OT OEREO=HIZIE, EIiIZiEL
HLNE LML, KEHETH ST, OT OEMROR[EEE FRATIIN AN, FLEFF 10 FER LIS
mEEAS,

BAENMSDRUTHREREN > FC &M,

BAMIZE 7/ — 070y 500U EEEELE-C&, ERICEBRLTWLWS, ChETEEI v
T—TRohEZEEH 2BV EABHLIN., EEIZRI-C AT T,

BiEEiT- NRH OB AT ALIZDNT

BEDTBRVATAIZONT, £ EHENRHIZHERIATFLEBH A, BAZE, BIMAZEI
L TIRELT W= BOT. FO22—(3TOHEPTICREORREZEMNMZHNELR ST, TE
otz 7RO Y FTREFMAREMHLT, 1 HTHFELT2NDH LS ICLT. FRSGIER
LY,

F—2A - h 7L 2RICDNT, FRPHEICBM LAY v IREROBRTFEFRAL. BHOH
HRLEIC I+ — LW TE, SCIORENZL, T+ —ALITDOLTIE, F22—HNELATHES
ENRVDLFHATH S, EIRAOMGEEHT FY 2 —ORIEM case history & L TEEFENL
Ly, FOA—1=-5{CxLTIE, KO3 —HELARZFIFERH L LT, physical examination, investigation,
management DIEE# &0 A& 31EEi . CHETY—R - AL 77 LA 3 EEESHhTL
AN, EQESIZFIA—1-BRE L TWAMEEREL TR, 74— v FE2EATZNE
ER3IH, AR—ADBERTRZIRFLEZALIABLDT, o) 3 2QIFER#SHAHLSICEIE
TLIzEZATHS,
PROIZADALKZOWT, ChiFFadzy rBH-oTHFE-T-Z &, BBILTLS, BEOD
ERLLUEEFANERTH=M, FOV 2 FTES31RER, ChEFEALALEAT, §(X ECGC
IC&->T, EREICHBEOREZINET AL TELLIRY., VRS BE T2 &ITHH, Ui
EWWS3TELHY., BRICESSShAZEALEBNGL, BEAHEULRI of. T, BEE stroke
BEMN 1 AT 2T, BR. FMUISESRHECL Hofz, WEEETAHLELTHEH. #
RENHLN, BEFHRBEVLEWI L, BiFIXAToY (BLZH) THY, REFFo22—
EZFRATILAGL, O2FIZEFSI NS y—AENS, Zo#iE, BaOXMEERATHY., K
BN TWHWARREBIZHE TS,

* ECG:Electrocardiogram(:{>EE[X)
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5.

Spectalized Training 22T

® L YGH L NOGH A EEMALTITOIN, BIAMICED L 3BT I IChAMIELHEL T
WL, IO SEH TN T &IChDH, E# - Bt iEio T3, £1-, HFOERL
TELDTNRH TEBENS Z LITMENVEL,

6. TMith

® M- aF—ROBREISHELIBHTELELERS, RREANSOTELSASH DT TIEAL, =125,
BIFOHLLASHE LT, R 4 — HEFLIV X —ICERNEIMNLZ &ICGY ., FELHUG
FYREBFIENZOTIEZ M ERFEILTWS,

@ SHRESITNRHIZCRHONAEZEELTIE, NRH ZEMAZHEL TS, REXBFELTWLS
EWS T ETiRAL, T, EREBEFOREEEZBLLETCESHIN, ChiEFRE LTHR— T
ELCEFHFYLV, F—LEDy MEMSWETHL, FOR—3 3D TF—LTITANIEEE
LR, T —HR U TV,

@ HBELLTIE, S5SNI EEPHITNELZLEWLSAHIS>TLEREMNSOFEHIZEG SN
TLESZEDHS,

e f{hoffioaxrsia BELBETHS.

© BADLIIZT ADBBICHLTPTI ASHGTE LW eMTeEd, A& 1 ATHTLIED
TELBEEAFTELTWS, PTOEROSERIIBICEREICS -TWLAA, 30000061
LY,

20l |
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7)o TR (A —IVEttk)

B B 2013 %2 A 15 B (&)

7V TR BECERES OICA SvoT—EHH)
HhnE 0

% P

EFULT AR

o

7V T BREOFRNELA T2, LT A—ITET YT %101,

1. 7RSO F— LS BHFH~OREOCERINE 213V TR EFUTH TN

®EIEME NE - 24 20 7/ITEY, 20, BI¥ 2 FRARTEY EHEM SRV T),

2. EEMRORELRE, M3V TLEBYITH =M

MREMLNG - 43T o, L, REMEMRTHLE, FEREL (OT) AT L1k
ELTHAELAVLI Y OT—T, OTORENBA-T-C &, IR TRAM - EBH, #HIZ,
LIREAESEET (PT). ¥R OT DIRETHIE., FIFICECME (Ao d—N—bp
F—LATOFH, 7O ) b2 DAL MOER, BULGA 2Ty bATETE) &, BT
SEMNTEEME LR,

HELLLAISHEMOMT OO EELT, OOV /MO FEI AN (FMHREAD L E—/—F
EOBFR, FEOHEHE, BFAIOAZIVR AL, TP OO TRUAVNE R, GATLIETY , LR
FREEIF—TETIHROFEA)

BRFAEAOSCHBEFITIRRBI VY I EET 5 BELEHATWAEH, BUFHEERNICE
WTHILE— I —tRERICE S S PHRE RN L SO RICEREFTTZIRN, &
THAECELL, 2T, A9V 8—S—rEORIFHBESEEOTLVRRIZH D,

MAT, YNENTF—2 a3 hOA Sy —F+F—NSA L TWWEWSE T, BT, S JICAIZXIL
TRELDHFENFE O LA, TSRITERLE.

fthh. BRESBTEPRHE (F5143)— - ~IA 57 (Primary Health Care:PHC)] 45 F~®
BEATROLES, UNEYT—2 a3 UOBA~OBIFCREFREEOTIECDWTIE, WEEIZT A+
—THY, BELTOAI Y AV MRRE,

MERMIL CE TS &, B2 ELEREIFETF—LALANEOLY, TPy MHEEASL
EbhY, ®BEITATOETIERIZRLI T,

NRH EASvrv—fIOaZ v AV MEES S, BLEIFEVERBLLON AL HN R, EOHIEEHA
FEELY,

LRABEELTOINRHOIZ y b A2 MIEC REEEABLOTOO L 7 b & LTHEEBNIC
HEEE XN,

fths, MOH 2AODTOEEIBT~NAZI Y AV MRBEVWELENZ T, BEREESEORTOE
ERBEFL-T VL,

TP OMIDONWTRBENSAMAAVMER T T-CEEH LM,

JCC R EHBITEIT, JICATIE~DHEFMER DTz,
Fle, SHRIIBFERZOMET—H L 3 v FRIEOHFFITHIE, NRH BibRTO - LHREE LT
FELWEEAONEI EAHLD, RITAX—LTHEMTHY ., ERICEESTh o1,
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8. REEOBERICBEVWTUNEYTF—L2av DB SIHZEDL3E10OM, FFEICHESR-EThOKRE 5
AEFEOBMEEZRARETAOVLELA, FEEOETEILZE X TEATHNAN UNEYF—2300
BHEDIHEESIMEE  CHENDEETE RIS,
e ¥ 5 WERHEMAIFERT, Iy UV —EBREKATETCLALLLLDOOLABENTE LT,
R~ OBRILES T, BF/\— b+ — (Development Partners:DPs) THIYUEADTHREOH
(EDELGLHERBES W EHEORENELROT BRIBLITEEDL LT TERWLET),

® WE. RELLILLTVRLDOFKREIFHLZLEOD, ChETLYINEYF—2 3 L0EE
DHEIB K o TLS 0L LAAOA, FICESLTUERRES2—ORKB LR Y Y Lo
TS R » TBTRE MR R TLEBE] ~AOBEBRAICELT, YUNEYF—3y
~DBEEEITELE>TNEHERN,

£Oih |
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